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THINK  CUPROFEN 


Cuprofen,  still  the  No.l  recommended  analgesic  brand1 
and  still  only  available  in  pharmacy. 

Thanks  to  your  recommendation,  the  success  of  Cuprofen  in  pharmacy  continues.  Cuprofen 
offers  premium  brand  quality  and  performance,  without  a  premium  price  -  and  the  profits  you 
want.  And  as  Cuprofen  remains  loyal  to  pharmacies,  your  customers  will  remain  loyal  to  you. 

So  when  you  think  ibuprofen,  think  Cuprofen. 


ss  (-International  pic 


Further  information  is  available  from  SSL  International  pic, 
Tubiton  House,  Oldham  OLI  3 HS.  Telephone:  0161  652  2222. 
Cuprofen  is  a  Trade  Mark  of  Seton. 
'Taylor  Nelson  Sofres  Counterpoint  MAT  Jan  2000 
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EUTA 


•  DEVELOPING  NEW  GENERATION  SECTOR 

•  SUPERIOR  TASTE  SUPPORTS  PREMIUM  PRICE 

•  OVER  £1  MILLION  LAUNCH  PACKAGE  INCLUDING 
'TRY ME  FREE'  CONSUMER  LAUNCH  OFFER 

•  AVAILABLE  IN  TABLETS  AND  GRANULATED 

•  COMPACT  RANGE,  IDENTIFIED  THROUGH  RESEARCH 
-  WILL  SATISFY  ALL  YOUR  PHARMACY  CUSTOMERS 


FOR  PHARMACY  POINT  OF  SALE  AND  MORE 
INFORMATION  CALL  CEUTA  HEALTHCARE 
01202  780558 
AVAILABLE  ON  TRANSFER  ORDERS  THROUGH 
CEUTA  HEALTHCARE  AND  DIRECTLY  WITH 
AAH,  UNICHEM  AND  INDEPENDENT 
WHOLESALERS 
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Pharmacists  should  have  a  prescribing  role  in  the 
supply  of  emergency  hormonal  contraception,  says 
the  NPA.This  could  be  difficult  to  achieve  if  the  POM 
to  P  switch  application  for  EHC  currently  in  the 
pipeline  is  successful. The  Royal  Pharmaceutical  Society's 
policy  is  to  promote  the  supply  of  EHC  through  pharmacies 
-  without  specifying  a  route.  But  with  the  Medicines  Control 
Agency  expected  to  issue  a  consultation  document  soon,  a 
little  more  clarity  in  the  Society's  position  would  be  helpful. 
It  is  also  important  not  to  get  two  different  strands  of  the 
debate  confused. The  MCA's  remit  is  to  look  at  safety  and 
efficacy  issues  relating  to  EHC,  and  on  that  basis  it  is  highly 
likely  the  application  will  be  approved. The  other  issue  is 
one  of  public  health.  The  Government  is  committed  to 
tackling  unwanted  teenage  pregnancies  and  pharmacists 
want  to  help.  But  is  a  two  tier  system,  where  pharmacists  are 
obliged  to  charge  for  a  P  medicine  which  is  available  free 
from  GPs  and  family  planning  clinics  the  way  to  proceed?  A 
complication  is  the  recent  (and  now  legitimised)  use  of 
group  protocols  -  or  patient  group  directions  -  which  allow 
pharmacists  to  supply  medicines  on  the  NHS.  Until  a  year 
ago  a  POM  to  P  switch  was  the  most  obvious  means  of 
getting  EHC  available  through  pharmacies.  It  was  on  that 
premise  that  the  RPSGB  successfully  lobbied  Government 
and  other  opinion  formers  and  the  project  is  too  far  down 
the  slipway  to  haul  back  now.  But  does  a  POM  to  P  switch 
rule  out  the  use  of  group  protocols?  There  are  some  loose 
ends  which  pharmacy  organisations  need  to  get  together  to 
tie  up  here.There  is  also  a  danger  this  essentially  internal 
debate  will  loose  sight  of  what  is  trying  to  be  achieved  for 
patients.  It  is  a  shame  the  NPA  could  not  have  made  its  views 
known  earlier:  Perhaps  it  did,  and  no  one  was  listening. 


Pharmacies  in  London  start  to  supply  EHC 

NPA  says  KHC  should  remain  fret-  of  charge  as 
POM  debate  grows  over  route  of  supply 

Mail  order  prosecution  dropped  5 

DoH  case  against  Manchester 
pharmacist  dismissed 

Personal  supervision  required...  6 

NPA  tails  for  closer  involvement 
in  extemporaneous  dispensing 

Time  to  refocus  pharmacy  contract,  says  Patel 

Hemant  Patel  tells  the  Pharmacy  Support  Group 
conference  that  knowledge  produces  wealth 

Oral  hygiene  can  provide  a  breath  of  fresh  air...  19 

Otal  infections  that  may  present  in  the  pharmacy, 
plus  the  latest  market  news 

Business  in  focus:  size  does  not  matter  28 

John  Kerry  re-visits  one  of  his  'subjects'  five  years  on 
and  sees  what  his  tecommendations  have  achieved 

Stock  right  and  trade  happily  ever  after  32 

Geoff  Snell  with  his  management  advice  for 
aspiring  proprietors.  This  week  -  stock  control 


Staying  ahead  of  the  pack 


'Get  involved'  was  the  message  to  pharmacists  at 
the  AAH  Convention  in  Dubai 


PCOs  may  use  on-line  pharmacies  for  supplies  37 

Primary  care  organisarions  are  looking  at  news 
ways  to  source  medicine  supplies 

Recruitment  problems  worsen  for  third  year  in  a  row 38 

IPMI  survey  shows  management  vacancies  running 
ar  10pc  among  Company  Chemists  and  Co-ops 


Few  surprises  in  an 'unexciting'  budget 


40 


No  time  to  scrutinise  the  effects  on  your  business"'  A 
summary  -  and  how  to  get  hold  of  a  useful  t  kli  t 

Dennis  the  Chemist  on  medicine  and  the  media  46 

A  Manchester  pharmacist  explains  how  his  interesr 
in  complemenrary  has  spread  to  other  areas 


Editor  Parrii  k  (  mi  e, 
MRPharmS 

Assistant  Editor  Maria 
Murray,  MRPharmS 
technical  Editor  Fawa 
Farhan,  MRPharmS 
Business  Editi ir  c  >i iy 
L'Aimabli  ,  HA 
News  Editor  Charles 
Gladwin  MRPharmS 
Contributing  Editor 
Adrienne  de  Mum 
MRPharmS 
Beaut)  I  ditor 
Sarah  Thackray 
Reporter  Steven  Bremer 
MRPharmS 

Art  Editor  Tony  Lamb 
Production  Editor 
Vanessa  Townsend,  HA 
Editorial  set  retarv 
Jan  Powis 

Edilotiol  (tel)  01732  377487; 

(fox):  01732  367065 

E-mail:  chemdm9@unml.c0m 

Price  L.st 

(  olin  Simpson 

(Controller) 

Darren  Lark  in.  Maria 

Locke 

Price  List  (tel):  01732  377407; 
(lax):  01 732  377559 
Group  Advertisement 
Manager 

Julian  de  Bruxelles 
Group  Advertisement 
Exee  utives 
Simon  Goddard, 
Christian  Hams 
Classified  Executive 
Debra  Thackeray 
Advertisement 
department  secretary 
Elaine  Steele 
Advertising  (tel):  01732  377621; 
(lox):  01732  377179 
Pr<  xjuction 
Karen  Way 
Associate  Publisher 
John  Skeltun  FRPharmS 
Group  Sales  Director 
Ian  Gerrard 

©  Miller  Freeman  UK 
Ltd  2000 

Chemist  &  Druggist  incorporating 
Retail  Chemist.  Pharmocy  Update 
ond  Beauty  Counter 

Published  Saturdays  by 
Milter  Freeman  UK  Ltd.  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW 
CSD  on  the  internet  at 
chemdtugSdotptiormocy  com 
Website  hltp  //www  dotphormocy  com/ 

Subscriptions  (Home)  £137  per 
annum.  (Overseas  &  Eire)  $324  per 
annum  including  postage 
£2  60  per  copy  (postage  extra) 
Addilionol  Price  List  £78  per  annum 


Circulation  and  subscription 
Marlowe  House.  1 09  Station  Road. 
Sidcup.  Kent  DAI  5  7ET 
Tel  020  8309  7000 

Refunds  on  conceited  subscriptions 
will  only  be  provided  at  the 
publisher's  discretion,  unless 
specifically  guaranteed  within  the 
terms  ot  subscription  otter 

The  editorial  photos  used  are 
courtesy  ol  the  suppliers  whose 
products  they  leofure 

1ft  M'ller  Freeman 


Chemist  &  Druggist  8  APRIL  2000  3 


Pharmacies  in  London  start  to 
supply  EHC  under  protocols 


EHC  support  plans 

The  Royal  Pharmaceutical  Society  has 
set  up  a  steering  group  to  look  at  the 
needs  of  pharmacists  involved  in  sup- 
plying emergency  hormonal  contra- 
ception 

The  group  includes  pharmacy  prac- 
titioners, Department  of  Health  repre- 
sentatives and  leading  medical  and 
family  planning  experts.  The  group 
was  formed  after  the  Society's  practice 
committee  stressed  the  importance  of 
giving  support  in  this  area  at  its 
January  meeting. 

Practice  committee  chairman  Peter 
Curphey  said  this  week:  "As  part  of  its 
policy  on  sexual  health  and  contracep- 
tion, the  Council  believes  that  pharma- 
cists should  be  in  a  position  to  supply 
I  IK  There  arc  a  number  ol  routes  b\ 
which  this  could  happen  and  the 
Council's  policy  is  open  as  to  the  way 
forward. 

"Whatever  eventual  mechanisms 
are  in  place,  it  is  essential  that  the  pro- 
fession and  the  public  interest  are  sup- 
ported with  the  right  information, 
training  and  guidance  for  pharmacists, 
and  we  are  working  to  that  end." 

The  National  Pharmaceutical  Assoc- 
iation has  come  out  in  favour  of  phar- 
macists prescribing  EHC  free  of  charge 
as  a  POM,  rather  than  have  it  deregu- 
lated to  P  status  (last  week  p4).  The 
NPA  believes  there  is  a  role  for  com- 
munity pharmacists  as  independent 
prescribers.This  would  be  in  line  with 
the  Crown  Review's  recommenda- 
tions and  the  Government's  commit- 
ment to  tackling  unwanted  pregnancy. 

The  NPA  sees  emergency  contra- 
ception as  involving  a  much  wider  sex- 
ual health  role  than  just  supplying  a 
product.  It  will  require  a  professional 
decision  as  to  whether  emergency 
contraception  is  appropriate,  together 
with  encouragement  to  use  regular 
contraception  and  ensure  protection 
from  sexually  transmitted  diseases. 

As  a  public  health  service,  emer- 
gency contraception  is  better  posi- 
tioned within  the  NHS  prescribing 
arena  than  as  a  P  medicine  where 
advertising  could  increase  public 
demand  with  little  intervention  from 
the  pharmacist,  says  the  NPA. 

Pharmacy  services  study 

The  Royal  Pharmaceutical  Society  is 
supporting  proposals  to  conduct  a 
new  study  programme  looking  at  how 
community  pharmacy  organises  and 
delivers  its  services. 

Among  the  areas  to  be  looked  at  are 
uptake  of  new  technologies  and  the 
process  of  innovation,  in  both  the  busi- 
ness and  healthcare  sectors.  The 
Community  Pharmacy  Research  Con- 
sortium steering  group  has  proposed 
the  study,  in  line  with  PSNC's  medi- 
cines management  plans. 


More  pharmacists  are  getting  involved 
in  emergency  contraception  supply 
schemes. 

This  week  20  pharmacies  in  Lam- 
beth, Southwark  &  Lewisham  Health 
Action  Zone  started  issuing  Levonelle-2 
under  protocols  agreed  with  CPs  and 
family  planning  experts.  The  pharma- 
cists are  given  free  supplies,  which  they 
dispense  at  no  charge  along  with  infor- 
mation on  family  planning  services. 

If  emergency  contraception  is 
unsuitable,  the  pharmacist  refers  the 
woman  to  her  GP  or  clinic  and  receives 
£18  per  consultation,  regardless  of 
whether  a  product  is  supplied. 

The  project  will  be  evaluated  after 
six  months  and  extended  if  successful. 
"Funding  is  available  for  another  two 
years  so  we  can  learn  and  build  on  the 
evaluation,"  says  an  HAZ  spokesman. 


London  pharmacists  are  to  be  paid 
with  Drug  Action  Team  money  to  take 
part  in  a  campaign  to  improve  the  oral 
health  of  drug  users. 

Some  IS  pharmacists  in  Kensington, 
Chelsea  &  Westminster  Health  Auth- 
ority started  the  project  this  week  with 
the  target  of  interviewing  200  drug 
users.  Pharmacists  will  complete  a 
questionnaire  with  drug  users,  provide 
oral  health  information  and,  if  neces- 
sary, refer  the  drug  user  to  a  dentist. 

For  each  drug  user  recruited,  the 
pharmacist  will  have  to  recruit  a  non- 
drug  user  to  create  a  control  group  of 
similar  age  and  gender  distribution.The 
main  measure  of  effectiveness  will  be 
the  attendance  of  the  drug  users  at  one 
of  the  25  dental  surgeries  taking  part 

Pharmacists  will  be  paid  £150  each 


A  handbook  on  auditing  antibiotic  pre- 
scribing has  been  issued  to  primary 
care  groups  by  the  National 
Prescribing  Centre. 

'Managing  antibiotic  prescribing' 
forms  part  of  a  strategy  to  be  rolled  out 
this  spring  aimed  at  putting  clinical 
governance  into  practice  alongside 
change  management.  Although  the 
handbook  centres  on  antibiotic  pre- 
scribing, it  is  intended  that  the  guide 
can  be  used  generically,  so  looks  at  the 
key  elements  a  primary  care  pharma- 
cist should  consider  when  preparing 
to  carry  about  any  targeted  audit. 

The  subject  of  antibiotics  has  been 
chosen  to  complement  the  national 


A  similar  pilot  in  South  Derbyshire 
has  received  funding  and  is  awaiting 
final  approval  from  the  health  authori- 
ty, pharmacists  and  doctors.  Fourteen 
pharmacists  from  1 1  pharmacies  have 
been  trained  to  supply  Levonellc-2 
under  group  protocols. 

The  proposed  fee  for  the  pharma- 
cists is  a  £50  annual  retainer,  £10  per 
consultation  and  £100  for  training. The 
scheme  will  be  paid  for  by  local  pri- 
mary care  groups,  with  money  for 
training  coming  out  of  an  education 
consortium  budget. 

Community  pharmacy  adviser 
Rcbekah  Cooke  says  there  had  been  a 
great  deal  of  interest  from  pharma- 
cists, so  a  second  pilot  could  start  soon 
after  the  first,  which  is  "imminent". 

Tony  Carson,  community  pharmacy 
facilitator  at  Kensington,  Chelsea  & 


plus  a  payment  for  each  intervention 
up  to  a  maximum  £450.  Funding  for 
the  KCW  Community  Pharmacy  Drug 
Reference  Group  scheme  comes  from 
the  Westminster  Drug  Reference 
Action  Team. 

On  Tuesday,  KCW  community  phar- 
macy facilitator  Tony  Carson  said  that 
the  scheme  had  been  devised  as  some- 
thing that  was  "a  bit  different"  by  tak- 
ing a  more  holistic  approach,  but  was 
still  within  the  remit  of  the  CPDRG. 

Oral  health  may  not  be  a  main  prior- 
ity for  drug  users,  he  said,  but  dry 
mouth  caused  by  opiates,  poor  diet,  a 
tendency  not  to  pay  attention  to 
healthcare  in  general,  and  the  effects  of 
sugar  in  methadone  syrup  can  all 
impact  on  the  oral  health  of  drug  users. 

Mr  Carson  hopes  the  project  will 


campaign  set  out  last  autumn  to  manage 
antibiotic  resistance.  The  guide  should 
enable  changes  in  antibiotic  prescribing 
to  be  monitored  more  effectively. 

The  guide  has  been  produced  in 
association  with  the  Royal  Pharma- 
ceutical Society.  Copies  have  been  sent 
out  to  PCG  nominated  prescribing 
advisors  and  chief  executives,  health 
authorities,  and  directors  of  public 
health.  The  NPC  is  also  hoping  to  put 
the  handbook  on  its  web  site. 

More  details  on  the  NPC  change 
management  package,  'Putting  clinical 
governance  into  practice:  managing 
antibiotic  resistance  -  a  practical  guide' 
will  be  published  later  this  spring. 


Westminster  Health  Authority,  is  wait- 
ing for  final  approval  for  an  emergency 
contraception  pilot  he  hopes  will  start 
in  June. 

He  env  isages  about  ten  or  12  phar- 
macies being  involved  initially, 
although  training  has  not  yet  started 
nor  has  a  fee  structure  been  finalised. 

Meanwhile, a  further  23  pharmacists 
started  training  this  week  for  the  emer- 
gency contraception  pilot  that  has 
been  running  since  Christmas  in 
Manchester.  Salford  &Trafford  HAZ. 

The  scheme  is  being  extended  to 
areas  not  already  covered  and  where 
the  pilot  pharmacies  have  experienced 
heavy  demand. 

It  is  hoped  that  80  more  pharma- 
cists will  be  involved  by  the  end  of 
May,  in  addition  to  those  in  the  initial 
pilot. 


provide  a  model  which  can  be  easily 
adapted  for  future  health  promotion 
activities. "As  well  as  trying  to  improve  | 
the  oral  health  of  drug  users,  this  pro-  I 
ject  will  be  able  to  measure  the  impact  I 
of  the  pharmacists'  intervention  and 
will  be  a  further  step  towards  recog- 
nising the  important  role  that  pharma- 
cists can  play  in  the  healthcare  needs 
of  their  customers."  he  said. 

The    project,   which    Dr  Janie 
Sheridan  of  the  National  Addiction  I 
Centre  helped  devise,  is  expected  to 
run  for  four  to  six  weeks. 


Look  out  for  this  month's 
Update  question  paper 

Enclosed   in  this 
week's  issue  is  the  ^^^^ 
questionnaire    for  Rl^^fl 
Pharmacy-   Update  Iflj  ^fl 

modules  carried  in  ^3MJ5P 
March: 

•  Transplants  (1155) 

•  Asthma  triggers  (1 156) 

•  Evidence-based  medicine  (1157) 
Pharmacy  Update  is  a  distance 

learning  programme  accredited  by 
the  College  of  Pharmacy  Practice. 
Prev  ious  modules  can  be  obtained 
by  using  the  faxback  service  on 
0891  444791  (premium  rates  apply). 
Internet  users  can  catch  up  by- 
accessing  the  dotpharmacy  site 
(http://u'wu\dotpharmacy.com). 
The  Pharmacy  Update  multiple 
choice  questionnaire  and  telephone 
marking  service  are  supported  by 
Genus  Pharmaceuticals. 


Oral  health  referral  project  for  addicts 


NPC  issues  antibiotic  audit  handbook 
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Mail  order  case  thrown  out 


IN  BRIEF 


Northern  Ireland  statistics 
There  were  2,050,917  items  dis- 
pensed from  1,187,392  prescription 
forms  in  Northern  Ireland  in 
December,  1999.  Ingredient  cost 
was  £20.84  million  (£1 9.46m  net), 
discount  was  £1.348m,  with  oncost 
and  other  payments  totalling 
£3. 280m.  The  gross  cost  was 
£22. 74m  (£21. 97m  net).  Gross 
cost  per  prescription  was  £1 1 .0859 
with  ingredient  cost  £10.3582.  The 
net  ingredient  cost  per  prescription 
was  £9.4865. 

Blood  glucose  strips  hazard 
notice 

The  Medical  Devices  Agency  has 
issued  a  hazard  notice  following  the 
recall  of  a  batch  of  Waymade 
Healthcare  blood  glucose  testing 
strips.  The  affected  strips  can  be 
identified  by  lot  number  925722A, 
with  outer  packaging  labelled  as 
Whole  Blood  with  text  'Procured 
from  within  the  EU  and  repackaged 
by  Waymade  Healthcare  pic'  on  the 
side  panel.  The  strip  vial  is  marked 
as  plasma  calibrated  and  the  test 
strips  show  a  hand  image  to  identify 
it  as  a  plasma  calibrated  strip.  The 
company  has  contacted  wholesalers 
and  pharmacies  issued  with  the 
packs  since  February  21.  Inquiries 
should  be  made  to  Waymade  on 
01268  535205 


Northern  Ireland 
community  pharmacist 
Sheelagh  Hillan  showing  her 
MBE  outside  the  gates  of 
Buckingham  Palace  last 
week  after  her  investiture. 
She  was  joined  for  the 
occasion  by  her  four 
children  (left  to  right)  Maria, 
John,  Joanna  and  Angela.  "It 
was  a  wonder ful  day,"  she 
said.  After  the  ceremony  it 
was  off  to  the  Royal 
Pharmaceutical  Society  for 
lunch  with  secretary  and 
registrar  Anne  Lewis, 
followed  hy  tea  at  the  House 
of  Commons 


A  court  has  dismissed  a  Department  of 
Health  prosecution  against  a  pharma- 
cist who  supplied  a  Prescription  Only 
Medicine  by  mail  order. 

A  company  advertising  minoxidil 
arranged  for  clients  to  obtain  prescrip- 
tions that  were  forwarded  to  pharma- 
cist Alan  Robinson  for  dispensing  from 
his  Manchester  pharmacy  According  to 

David  Reissner,  whose  firm  of 
Charles  Russell  Solicitors  represented 
Dr  Robinson,  the  Medicines  Control 
Agency  investigated  the  arrangement 
six  years  ago  but  Dr  Robinson  heard 
no  more  until  a  summons  was  issued 


After  setbacks  in  collecting  nomina- 
tions. London  pharmacist  Ashwin 
Tanna  is  now  an  official  candidate  in 
the  election  for  the  mayor  of  London. 

This  week,  MrTanna  set  out  his  pre- 
scription for  London  and  called  on 
pharmacists  across  the  city  to  support 
his  campaign.  His  election  manifesto 
includes  looking  at  public  transport, 
addressing  crime  and  disorder,  as  well 
as  looking  at  planning  and  develop- 
ment, housing  needs  and  the  home- 
less, and  the  economy. 

Unfortunately,  the  mayor  will  not 
have  too  much  power  over  health  ser- 
vices or  education.  Even  so,  he  hopes 
to  raise  the  profile  of  community  phar- 
macy by  standing,  he  said. 

MrTanna  wants  to  set  up  a  business 
forum  which  would  include  London 
Assembly  members,  all  the  London 
chambers  of  commerce,  trade  unions, 
specialists  and  lay  people  to  look  at 
problems  such  as  the  unified  business 
rate. 

Mr  Tanna  wants  to  bring  back  bus 
conductors  with  more  frequent  bus 
services.  He  would  impose  strict  no 
parking  rules  during  rush  hour  but 
would  allow  parking  on  yellow  lines 
for  20-30  minutes  between  K)am  and 
4pm  to  help  local  businesses.  He  is 
against  congestion  charges  and  wants 
public  transport  running  24  hours  a 
day  during  weekends. 

We  need  an  honest,  caring  mayor 
who  owes  allegiance  to  no-one  except 


Phentermine  withdrawn 

The  marketing  authorisations  for 
Duromine  and  lonamin  (phentermine) 
will  be  revoked  from  April  9. 

The  MCA  says  that  phentermine  and 
the  other  anorectic  agents  (fenflu- 
ramine, dexfenfluraminc  and  amfepra- 
mone).  will  no  longer  be  licensed  with- 
in the  European  I'nion.  Pharmacists 
should  return  stocks  to  wholesalers. 
Patients  should  contact  their  doctor  or 
NHS  Direct  for  advice.  The  MCA  stress- 
es there  are  no  new  safety  concerns  but 
the  risks  of  use  outweigh  the  benefits 


last  autumn. The  Doll  alleged  that  Dr 
Robinson  breached  section  t2  ol  the 
Medicines  Act  by  supplying  to  "persons 
not  on  the  premises".  The  Royal 
Pharmaceutical  Society  has  a  duty  to 
enforce  section  S2. 

At  Thames  Magistrates  Court  last 
week  the  metropolitan  stipendiary 
magistrate  threw  out  the  summons. 
She  argued  there  was  no  evidence  that 
the  Society  had  failed  in  its  duty  to 
enforce  section  S2,  in  which  case  the 
Health  Secretary  could  not  bring  the 
prosecution  under  the  Medicines  Act. 

David  Reissner  believes  the  case  has 


Ashwin  Tanna:  'will  bring 
integrity,  stability  and 
business  acumen' 


the  people  of  London.  That  is  true 
democracy,"  said  Mr  Tanna.  "As  a  busi- 
nessman as  well  as  someone  who  is 
fully  involved  in  community  activity 
every  day,  I  can  apply  a  valuable  com- 
bination of  skills  and  experience  to 
the  work  I  believe  a  mayor  should  take 
on  board 

9  Pharmacists  who  want  to  display  his 
election  poster  can  contact  MrTanna 
at  33  Panmure  Road,  Sydenham, 
London  SE26  6NB,  on  020  8473  2777 
by  e-mail  at  AshwinTanna@AOL.com 
or  visit  his  web  site  at:  www.relaxcon- 
sultancy.com/ashwin. 


Pharmalife  clarification 

Following  the  publication  last  week  in 
the  pharmacy  press  of  appointments 
to  Pharmalife  {C&D  April  1,  p5),  the 
company  has  issued  this  statement: 

"Following  the  announcement  of 
appointments  to  the  UK  advisory- 
panel  of  Pharmalife  on  March  2".  Sue 
Sharpe  (director  of  professional  stan- 
dards at  the  Royal  Pharmaceutical 
Society)  has  reconsidered  the  position 
in  relation  to  her  existing  role  at  the 
RPSGB  and  has  chosen  to  step  down 
from  Pharmalife  s  Advisory  Panel." 


implications  for  internet  pharmacy,  to 
which  the  same  legislation  applies. 
The  only  difference  is  the  way  mail 
order  and  internet  pharmacies  publi- 
cise their  availability  to  make  supplies 
Once  they  receive  the  prescriptions, 
there  is  no  difference  between  the  two 
as  they  both  supply  by  post,"  he  told 
C&D.Thc  DoH's  ease  could  also  have 
had  implications  for  prescription  deliv- 
ery systems  when  supplies  arc  not 
made  on  pharmacy  premises. 

A  Royal  Pharmaceutical  Society 
spokesman  said  the  Society  would  be 
discussing  the  case  with  the  MCA. 

At  least  three  new 
faces  around  the 
Council  table 

There  should  be  at  least  three  new 
faces  around  the  Council  table  at  the 
Royal  Pharmaceutical  Society  next 
month  since  three  retiring  members 
are  not  be  seeking  re-election  this  year. 

Council  members  not  standing  for 
re-election  are  Ted  Smith,  Joanne  West 
and  Mark  Koziol.  Although  Mr  Koziol 
has  opted  out  this  time,  he  said: "I  have 
always  advocated  Council  members 
taking  an  enforced  absence  to  allow 
for  new  blood.  I  am  not  standing  this 
year  but  will  offer  myself  for  re-elec- 
tion again." 

Other  Council  members  who  will 
have  to  seek  re-election  this  year  are: 
treasurer  Gordon  Appelbe,  Hassan 
Argomandkhah,  and  past  presidents 
Peter  Curphey  and  Linda  Stone.  Kirit 
Patel,  whose  spell  as  NPA  chairman 
ends  next  month,  is  throwing  his  hat 
into  the  ring. 

With  the  number  of  pharmacists 
voting  in  Council  elections  hitting  a 
record  low  last  year,  the  National 
Pharmaceutical  Association  is  encour- 
aging its  members  to  take  an  interest. 
A  lead  article  in  the  next  Pink 
Supplement  will  warn  members  that 
they  will  get  the  Council  they  deserve 
if  they  do  not  vote. 

Election  papers  are  being  sent  out 
this  week. The  full  list  of  candidates  is 
as  follows: 

Dr  Gordon  Appelbe,  London 

Hassan  Argomandkhah,  Liverpool 

Sarah  Cockbill.  Chepstow 

Ian  Conquest,  Bradford 

Peter  Curphey.  Isle  of  Man 

Steven  Curtis,  Stanmore 

Dr  Brian  Curwain,  Christchurch 

Alison  Ewing,  Chester 

Dr  Nicola  Gray,  Hatch  End 

David  Kent,  London 

Kirit  PateLThornton  Heath 

Graham  Phillips.  St  Albans 

Alaster  Rutherford.  Bristol 

Linda  Stone.  Solihull 

Robert  Wood,  Harrogate 

Alan  Woodcock,  Southport. 


Tanna  sets  out  prescription  for  London 
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Health  minister  at 
London  launch  of 
NPA  roadshow 

Health  minister  Gisela  Stuart  is  to 
launch  the  National  Pharmaceutical 
Association's  'Ask  your  Pharmacist' 
roadshow  at  London's  Covent  Garden 
on  May  22.The  roadshow  will  go  on  to 
visit  27  different  venues  around  the 
UK,  finishing  in  Birmingham  on  July  I. 

Visitors  to  the  roadshow  venues  in 
England  will  he  able  to  collect  a  free 
copy  of  the  NHS  Direct  Healthcare 
Guide  in  exchange  for  a  coupon  from 
promotional  literature.  There  will  also 
be  live  street  theatre,  interactive  dis- 
plays in  a  customised  lorry,  and  goody- 
bags  and  booklets  for  every  visitor. 

Sponsorship  has  largely  underwrit- 
ten the  cost  of  the  event.  NHS  Direct 
has  emerged  as  a  major  sponsor,  along 
with  Reader's  Digest.  Pharmacia  & 
Upjohn  and  Bioforce. 

NPA  members  are  being  invited  to 
evening  meetings  which  tie  in  with 
the  roadshow.  The  programme 
includes  a  welcome  by  NPA  director 
John  D'Arcy,  a  chance  to  see  the  NPA 
corporate  video, '2000  and  beyond',  a 
Question  Time'  forum,  and  an  address 
on  'Maximising  opportunities'  by  an 
industry  expert. 

The  evening  meetings  are  on: 
9  May  26:  Croydon,  Hilton  Hotel 

•  June  2:Cardiff,Thistle  Park  Hotel 

•  June  9:  Manchester,  Palace  Hotel 

•  June  Id:  Belfast,  Europa  Hotel 

•  June  23:  Edinburgh,  Calendonian 
Hotel 

•  June  30  Birmingham,  Grand  Hotel 
Invitations  will  be  sent  out  with  the 

next  NPA  Pink  Supplement. 

NPA  links  with 
NAPC  to  debate  NSF 
on  heart  disease 

The  National  Pharmaceutical  Assoc- 
iation and  the  National  Association  of 
Primary  Care  are  joining  forces  to  host 
two  events  following  the  launch  of  the 
National  Service  Framework  for  coro- 
nary heart  disease. 

Meetings  in  London  on  May  1 1  and 
Manchester  on  June  8  will  examine 
the  challenges  facing  primary  care  in 
the  management  of  CHD  and  the 
opportunities  lor  joint  working 
between  pharmacists  and  CPs. 

Speakers  will  include  ('live  Jackson, 
director  of  the  National  Prescribing 
Centre,  broadcaster  Roy  Lilley,  Anne- 
Toni  Rogers  of  NICE,  and  Roger  Boyle, 
national  heart  director  (at  the  London 
meeting  onh ). 

The  registration  fee  is  £.40.  For  more 
details  and  an  application  form. contact 
the  NPA  on  01727  858687,ext  339. 


'Extemp'  dispensing  should 
be  personally  supervised 


The  National  Pharmaceutical  Assoc- 
iation says  that  pharmacists  should  be 
personally  involved  in  the  preparation 
of  any  extemporaneously  dispensed 
medicine. 

Meeting  last  week,  the  NPA  Board 
agreed  that  extemporaneous  dispens- 
ing is  a  key  role  for  pharmacists  that 
should  be  retained.  However,  if  this  is 
to  happen,  it  is  essential  they  maintain 
a  high  level  of  supervision 

The  NPA  wants  pharmacists  to  keep 
adequate  extemporaneous  dispensing 
records  and  is  to  provide  a  record 
book  for  use  by  members. 

While  the  need  to  review  proce- 
dures following  the  death  of  an  infant 
through  an  extemp'  dispensing  error 
is  recognised,  the  NPA  says  that  any 
measures  taken  should  not  be  dispro- 
portionate 

The  recent  peppermint  water'  case 
(C6D,  March  11,  p4)  highlighted  defi- 
ciencies in  the  basic  knowledge  that 
would  be  expected  of  a  pre-registra- 


tion  pharmacy  student.  It  also  suggest- 
ed that  they  had  not  been  recognised 
b\  the  supervising  pharmacist,  the 
NPA  said. 

The  NPA  is  questioning  the  pre- 
paredness of  pharmacy  undergradu- 
ates and  whether  they  are  being  given 
sufficient  tuition  in  extemporaneous 
dispensing.  It  also  believes  the  pre-rcg- 
istration  tutors  should  be  able  to 
assess  the  competence  of  pre-registra- 
tion  graduates  so  that  they  will  not  be 
given  tasks  beyond  their  capabilities. 

The  NPA  is  to  seek  an  assurance 
from  the  Royal  Pharmaceutical  Society 
that  undergraduate  training  in  this  area 
will  be  reviewed. 

Walk-in  Centres  The  NPA  has  agreed 
a  strategy  on  the  development  of  walk- 
in  centres  to  ensure  that  members  may 
take  advantage  of  opportunities  and 
minimise  threats  that  the  new  struc- 
tures create. 

Integration,  rather  than  duplication, 
of  services  is  needed,  said  the  NPA. 


There  is  a  strong  case  for  the  develop- 
ing a  fourth  disposition'  for  nurse  pre- 
scribers  in  walk-in  centres,  to  refer 
people  to  the  local  pharmacy  for 
advice  on  treatment  of  minor  ailments. 
Community  pharmacy  owners  should 
also  be  given  the  opportunity  to  ten- 
der for  walk-in  centres  to  operate 
within  their  premises. 
PCT  Executive  Boards  It  is  essential 
that  community  pharmacists  should 
seek  places  on  the  new  PCT  executive 
committees,  the  NPA  has  restated.  It 
has  welcomed  the  recently  published 
guidance  on  the  make-up  of  the  com- 
mittees, which  provides  real  opportu- 
nities for  community  pharmacists  to 
gain  a  place. 

As  the  legislation  is  complicated, 
pharmacists  would  need  substantial 
support  both  in  terms  of  one-to-one 
and  group  briefings,  and  resource 
packs.  The  NPA  is  to  approach  other 
pharmacy  bodies  to  consider  pooling 
resources  to  provide  this  support. 


Folic  acid  training  pack  available  free 


A  new  training  pack  for  pharmacists 
aims  to  increase  the  use  of  folic  acid 
among  women  of  childbearing  age, 
and  so  reduce  the  number  of  neural 
tube  birth  defects. 

The  pack  has  been  produced  by  the 
Health  Education  Authority  (HEA)  in 
association  with  the  National  Pharma- 
ceutical Association  (NPA),  the  Phar- 
macy Healthcare  Scheme  (PHS)  and 
G  R  Lane  Health  Products. 

Available  free  to  community  phar- 
macists and  other  pharmaceutical 
health  advisors  and  trainers,  the  pack 
includes  guidance  on  how  to  run 
effective  promotions  in  a  pharmacy 
setting.  It  also  includes  materials  for  in- 
store  and  window  promotions. 

The  pack  was  written  by  Dr  Claire 
Anderson,  director  of  pharmacy  prac- 
tice   and    social    pharmacy  at 


Nottingham  University,  and  can  be 
obtained  from  the  PHS  on  tel:  020" 
820  3213:  lax:  0275  824985:  or  e-mail: 
pbs  <)  rpsi>l>.orii  ilk 


RPSGB  promotes  pharmacists'  expertise 


A  new  leaflet  from  the  Royal 
Pharmaceutical  Society  addresses  con- 
cerns that  many  people  underestimate 
pharmacists'  scientific  expertise. 

Medicines  don't  just  happen'  looks 
at  the  development  of  medicines  from 
the  1840s  to  the  present  day. 
"Pharmacists,  with  their  extensive 
knowledge  in  medicines,  really  are  sci- 
entists in  the  High  Street."  said  Royal 
Pharmaceutical  Society  science  com- 
mittee chairman  Bill  Dawson.  "A  com- 
bination of  training  and  expertise, 


along  with  state-of-the-art  technology, 
really  does  make  pharmacists  the  key 
health  professional  to  help  people  use 
medicines  safely  and  effectively.  We 
would  like  to  see  the  public  and  other 
health  professionals  make  increasing 
use  of  pharmacists  for  their  scientific 
expertise." 

The  leaflet  was  to  be  launched  at  a 
reception  for  scientists  at  the  Royal 
Pharmaceutical  Society  on  Wednesday. 
Science  minister  Lord  Sainsbury  of 
Turville  was  due  to  launch  the  leaflet. 


Guide  on  using 
medical  devices 

The  Medical  Devices  Agency  has  pub- 
lished a  booklet  to  enable  NHS  staff  to 
use  medical  devices  effectively. 

Equipped  to  care'  says  patients  or 
carers  should  be  trained  how  to  use  a 
medical  device  before  it  is  issued. The 
manufacturer  s  instructions  will  pro- 
vide some  information  but  this  should 
be  tailored  to  suit  individual  needs. 

Written  guidance  should  include 
how  to  recognise  a  device  failure  or 
fault,  and  what  action  to  take.  The 
guide  also  includes  a  'safe  practice' 
checklist  for  health  workers. 

The  list  of  products  considered  to 
be  medical  devices  includes  syringes 
and  needles,  dressings,  sphygmo- 
manometers, thermometers,  blood  glu- 
cose measuring  devices,  urine  test 
strips,  pregnancy  test  kits,  walking 
aids,  incontinence  pads,  condoms, 
intra-uterine  devices  and  contact  lens 
care  products. 

The  guide  is  on  the  MDA's  web  site 
at  www.medical-devices.gov.iik. 
#  The  Faculty  of  Occupational 
Medicine  has  published  guidelines  for 
the  management  of  low  back  pain  at 
work  (£15).Two  free  leaflets  -  a  prac- 
titioner leaflet  linked  to  the  main 
report  and  a  lay  leaflet  on  Back  pain  at 
work:  a  guide  for  people  at  work  and 
their  employers'  -  are  available  by 
sending  a  stamped  addressed  enve- 
lope to  the  faculty  at:  6  St  Andrew's 
Place,  Regents  Park,  London  NW1  4LB. 
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Seamless  care... 

Hey  ho!Time  to  dust  off  all  the  old  NHS 
directives  and  see  all  those  wonderful 
ideas  that  didn't  quite  make  it  first  time 
around.  What  am  I  talking  about?  The 
Modernisation  Project  announced 
recently  by  the  Scottish  Executive. 

Rather  than  go  through  the  palaver 
of  rewriting  all  the  guidelines  which 
died  a  death  when  first  issued,  the 
Executive  has  announced  that  all  the 
information  is  already  available  -  get 
on  with  it1 

Why  has  this  project  been  launched? 
There  are  three  main  reasons.  Firstly,  the 
health  of  the  people  of  Scotland  has 
improved  very  little  since  the  inception 
of  the  NHS.  Secondly,  it  is  intended  to 
bring  about  the  aspirations  described  in 
Designed  to  Care  -  the  Scottish  White 
Paper.  Lastly,  it  is  about  delivering  the 
promises  of  the  Programme  for 
Government'  -  the  document  pro- 
duced by  the  Labour/Liberal  Democrat 
coalition  in  the  Scottish  Parliament. 

There  are  three  themes  to  the 
Project. The  first  is  the  modernising  of 


The  boundaries 
between  Health 
Board  and  Trust  will 
blur  more  and  more 


policy.  As  well  as  local  Health  Improve- 
ment Plans  and  Trust  Implementation 
Plans  (HIPs  andTIPs).  there  is  to  be  a 
Scottish  Health  Improvement  Plan  (a 
SHIP)  which  will  provide  guidance  for 
the  others.  Consultation  processes  will 
be  overhauled  for  the  first  time  since 
1975. 

At  the  same  time,  service  delivery  is 
to  undergo  changes.  Managed  clinical 
networks  are  the  flavour  of  the  day 
along  with  more  one-stop  clinics.  Roll 
out  of  NHS  Direct  will  be  accelerated. 

Governance  is  the  third  area  to  be 
tackled.The  chairs  of  Health  Boards  and 
Trusts  will  have  specific  obligations: 
there  will  be  proper  succession  plan- 
ning for  both  Health  and  Trust  Boards. 

One  message  seems  to  be  coming 
through  loud  and  clear  The  bound- 
aries between  Health  Board  and  Trust 
are  going  to  blur  more  and  more,  until 
they  disappear,  to  be  replaced  by  a  cor- 
porate responsibility  for  healthcare. 

Proper  provision  of  pharmaceutical 
advice  to  the  new  corporate  body  will 
be  essential  if  pharmacy  is  not  to  be 
sidelined.  Better  links  between  ter- 
tiary, secondary  and  primary  care  will 
be  needed.  The  existing  barriers  will 
gradually  fall  and  seamless  care  may 
become  a  reality. 

Contributed  by  a  senior  hospital 
pharmacist 


Ways  and  means 

with  ring  fenced 
funding 

It  seems  that  Scotland  often  leads  the 
way  with  pharmacy  contractor 
developments,  but  there  is  no  reason 
why  England  and  Wales  should  not 
learn  by  example  and  adapt  initiatives 
to  suit  their  differing  problems, 

The  C&D  interview  last  week  (plIS) 
was  with  George  Romanes,  the 
chairman  of  the  Scottish 
Pharmaceutical  General  Council 
Among  the  developments  he 
discussed,  I  liked  the  sound  of  SPGC's 
ring-fenced  devolved  budget  for  the 
development  of  extra  contractual 
pharmaceutical  services. 

Many  primary  care  groups  are 
sympathetic  to  the  need  for  involving 
community  pharmacists  in  improving 
local  health  outcomes  but  when  it 
comes  to  allocating  resources,  they 
lack  flexibility. 

Conflicting  priorities  often  mean 
that  initial  enthusiasm  is  quickh 
dampened  by  the  realisation  that 
insufficient  resources  can  be  re- 
allocated from  funds  traditionally  seen 
by  other  health  professionals  as  being 
their  province. 

However,  the  Scottish  Parliament 
has  allocated £500,000  of  ring-fenced 
money  to  devolved  local 
administration  for  the  development  of 
pharmaceutical  care  services.A 
similar  agreement  in  England  and 
Wales  would  see  ±5m  of  new  money. 

And  if"  PSNC  could  tempt  the 
Government  to  relinquish  just  a  small 
part  of  this  year's  JE600m,  by  offering  a 
±1  for£l  deal  from  the  annual 
remuneration  agreement,  then  both 
an  increase  in  available  resources  for 
the  development  of  pharmaceutical 
care  services  and  local  mechanisms 
for  delivering  these  services  could 
quickly  be  achieved. 

Certainly  I  would  be  prepared  to 
match  a  genuine  government 
commitment  and  put  my  annual 
increase  back  into  the  local 
pharmaceutical  care  pot. An 
additional  benefit  might  be  a  much 
higher  representation  by  community 
pharmacists  on  PCG  Boards. 

Hie  accountability  requirements  for 
±10m  plus  of  new  pharmaceutical  care 
funds  administered  by  PCGs  should 
convince  most  chief  executives  of  the 
wisdom  of  community  pharmacist 
representation. 


Useful  product, 
shame  about  the 
packaging 

I  know  Warner  Lambert  has  always 
supported  the  sale  of  its  products 
through  community  pharmacy  and 
the  old  familiar  names  such  as 
Benvlin.Anusol  and  Veganin  still  sell 
well. 

In  return  I  have  always  prominently 
displayed  the  company's  products  but 
now  may  have  to  re-think  a  part  of 
that  policy.Anusol  may  not  be  the 
most  glamorous  of  product  ranges  but 
its  steady  sales  demonstrate  a  real 
need.  However,  it  must  be  open  to 
debate  as  to  whether  doubling  the 
shelf  display  space  devoted  to 
haemorrhoidal  products  would 
double  the  sales. 

I  think  not.  hut  W  arner  Lambert 
obviously  beg  to  differ. The  size  of  the 
Anusol  ointment  and  cream  cartons 
has  virtually  doubled  for  the  same  size 
tube.  I  must  now  either  use  more 
valuable  shelf  space  to  display  the 
same  range  as  previously  or  reduce 
the  facings  of  Warner  Lambert's 
competitors. 

It  will  be  no  surprise  for  you  to 
hear  that  space  is  at  a  premium  in  my 
small  shop  and  I  do  not  have  rubber 
walls.  I  will  not  submit  to  this  type  of 
marketing  blackmail  so  will  have  to 
restrict  the  number  of  facings  I  can 


devote  to  Anusol.  Whether  that  will 
result  in  a  change  of  market  share 
between  competing  brands  remains 
to  be  seen! 

PPA  can't  act  as 
judge  and  jury 

I  am  as  careful  as  I  can  be  with  my 
prescription  endorsing  and,  to  its 
credit,  the  Prescription  Pricing 
Authority  does  clear  up  many  of  the 
more  obvious  inconsistencies  by  a 
simple  monthly  phone  call 

However,  I  was  incensed  this 
month  to  receive  back  a  photocopy 
of  a  script  for  alprostadil  refused 
payment  because  it  had  not  been 
endorsed  SLS  by  the  prescriber. 

I  am  fully  aware  of  the  regulations 
and  it  is  not  the  refusal  to  pay  that  has 
annoyed  me  but  the  non-return  of  the 
original  prescription.  Doctors  are  not 
in  the  habit  of  deliberately  omitting 
SLS'  to  shoulder  those  less  vigilant 
pharmacists  with  the  cost  of  supply, 
so  why  does  the  PPA  not  return  the 
prescription  for  clarification  by  the 
prescriber  in  the  normal  way? 

I  will  now  have  to  obtain  a  new 
prescription  for  re-submission  to  the 
PPA  before  I  can  be  paid.  Strictly 
speaking,  the  second  prescription  will 
be  fraudulently  submitted,  but  what 
of  the  original  refusal  by  the  PPA  t(  i 
pay? 

Tried,  condemned  and  penalised 
with  no  right  of  appeal! 
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News 


Health  promotion 
is  a  way  pharmacy 
can  tackle  men's 
health  issues 

Community  pharmacists  can  take  an 
active  role  in  men's  health  through 
health  promotion,  a  College  of 
Pharmacy  Practice  study  clay  conclud- 
ed last  week. 

Media  interest  in  men's  health  has 
grown  since  it  was  first  highlighted  as 
a  concern  by  the  chief  medical  officer 
in  1992.  But  there  are  worries  that 
men's  magazines  are  not  addressing  all 
the  issues  involved,  delegates  heard. 

Research  shows  men,  particularly 
those  under  40  years,  are  reluctant  to 
use  health  services,  whether  a  pharma- 
cy or  GP  surgery,  unless  there  is  a  com- 
pelling reason. 

To  bring  more  men  into  pharma- 
cies, the  pharmacist  should  be  more 
available,  and  have  somewhere  private 
to  talk  to  them,  suggested  practice 
nurse  Sandra  Dircze. 

While  accepting  there  are  problems 
in  sourcing  health  promotional  specif- 
ically aimed  at  men, she  suggested  that 
health  professionals  could  create  their 
own  posters  and  raise  awareness,  for 
example,  by  window  displays.  Co-ordi- 
nating campaigns  with  local  surgeries 
would  ensure  maximum  exposure. 

St  Helen's  &  Knowsley  Health 
Authority  education  and  audit  facilita- 
tor Davina  Halsall  said  that  informa- 
tion should  be  put  where  men  are.This 
could  be  libraries, gent's  toilets  or  even 
including  leaflets  in  bags  with  pur- 
chases. 

Men  are  not  necessarily  concerned 
about  who  provides  the  advice  so  long 
as  it  is  informed,  she  said 
•  Health  minister  Yvette  Cooper  has 
announced  proposals  to  address  the 
problems  ot  gender  inequalities.  The 
Government  will  be  developing 
schemes  to  encourage  men  to  be  diag- 
nosed earlier  for  illnesses,  and  to 
ensure  that  health  campaigns  are 
aimed  at  men  as  well  as  women 

Stoate  offers  support  for 
PSNCs  medicines 
management  pilot 

Howard  Stoate  MP,  chairman  of  the  All- 
Party  Pharmacy  Group,  has  pledged 
his  support  for  the  medicines  manage- 
ment pilots  proposed  by  PSNC. 

On  Tuesday,  he  said  he  would  do  all 
he  could  to  persuade  ministers  to  go 
ahead  with  the  schemes,  after  pharma- 
cist Allen  Tweedie  explained  to  the 
group  that  the £1.8  million  pilot  could 
save  the  NHS  hundreds  of  millions  of 
pounds'. 


Time  to  refocus  pharmacy 
contract.  Patel  tells  PSG 


Hemant  Patel  has  called  for  the  phar- 
macy contract  to  be  modified  to 
reflect  the  NHS  modernisation  pro- 
gramme. 

In  future,  it  will  be  knowledge  that 
produces  wealth.  This  will  be  the  dri- 
ver for  pharmacy,  rather  than  the 
'bricks  and  mortar' supply  of  products, 
he  said.  But  innovation  in  pharmacy  is 
going  unrecognised.  "The  NHS  has 
changed  its  structures,  but  we  are  still 
using  the  older  ones,"  he  said. 

Addressing  the  Pharmacy  Support 
Group  conference  in  London,  Mr  Patel 
said  that  the  pharmacy  contract  would 
develop  into  a  knowledge-based  con- 
tract. 

This  is  already  happening  on  a  small 
scale,  he  suggested/  Health  authorities 
are  asking  for  accreditation  -  that's 
with  a  named  individual  -  for  nursing 
home  services.  The  HA  wants  a  CPPE 
certificate,  so  the  knowledge-based 
contract  already  exists,"  he  said. 

Accreditation  is  an  element  of  con- 
tract change.  It  now  needs  to  be  for- 
malised, especially  with  the  emphasis 
on  clinical  governance." 

"We  must  look  at  continuing  profes- 
sional development  and  self-regula- 
tion," he  warned.  "If  the  government  is 
going  to  hold  each  individual  responsi- 
ble for  outcomes,  the  contract  must 
place  a  responsibility  on  the  contrac- 
tor It  needs  to  be  modified  to  reflect 
the  changes  going  on  in  primary  care." 

It  is  also  important  to  keep  pharma- 
cies in  the  community,  and  distinct 
from  GP  practices  he  argued.There  is  a 
high  level  of  customer  loyalty  to  phar- 
macies, which  could  be  seen  as  'self- 
imposed'  patient  registration 

"If  we  talk  about  medicines  manage- 
ment in  the  surgery,  how  will  you 
know  that  the  patient  has  got  the  med- 
icine or  is  taking  the  medicine  and  that 
the  records  are  up  to  date?  "The  bene- 
fits lie  in  linking  the  pharmacist  to  the 
patient  medication  record,  and  not  to 
the  surgery  records. 

Exploit  your  power 

No  matter  what  your  aims  and  objec- 
tives are,  you  need  to  be  in  a  position 
to  do  something  about  them,  pro- 
posed I)r  Christine  Heading,  vice 
chairman  of  the  National  Association 
of  Women  Pharmacists. 

For  pharmacists,  however,  it  can  be 
difficult  to  find  ways  to  exploit  their 
potential.  Dr  Heading  suggested  three 
areas  where  they  should  use  the  pow- 
ers they  have  been  given  over  the  sup- 
ply of  medicines:  safety,  scrutiny  and 
taking  part  in  the  health  debate 


It  is  only  us  that  stands  between 
the  medical  profession  and  the  public 
Audits  can  show  that  our  interventions 
save  lives,  save  money  and  improve 
health  care,"  she  said- 
Evidence  such  as  that  from  the 
Bradford  intervention  survey  shows 
how  prescribing  errors  have  held  back 
healthcare.  "We  need  to  find  ways  of 
exploiting  this  message,  that  safety  is 
something  we  have  to  address  and 
strengthen. 

Pharmacists  must  question  and  chal- 
lenge everything  they  see  until  they 
are  satisfied,  she  said.  "Pharmacists 
have  been  used  to  being  a  little  bit 
sceptical  about  the  pharmaceutical 
industry  as  there  is  a  suggestion  that 
they  are  trying  to  make  money. 

But  we  are  in  a  situation  where  the 
Government  has  a  political  and  finan- 
cial agenda,  and  in  my  experience  the 
pharmaceutical  industry  is  far  more 
regulated  and  scrutinised  than  govern- 
ment." 

Pharmacists  are  also  too  quiet  in  the 
health  dcbate.'  We  should  be  there,  we 
should  be  talking  about  the  recent 
announcements  at  every  level  -  with 
friends,  on  committees  and  nationally,' 
she  said. 

Over  the  counter  sales  mean  phar- 
macists are  the  biggest  providers  of 
private  health  care  in  terms  of  patient 
events  in  the  UK,  "but  we  never  say 
that,  we  never  enter  the  debate  . 

"What  do  pharmacists  think  about 
drug  rationing?  Wliat  do  they  think 
about  the  use  of  the  older  drugs  for 
the  elderly,  who  are  then  deprived  of 
the  benefits  of  the  newer  drugs?  Are 
formularies  good  for  patients  or  tor 
budgets?"  she  asked 

"We  know,  but  we  do  not  say.  We 
need  to  enter  the  debate  at  all  the  lev- 
els.We  have  to  be  known  as  a  source  of 
opinion.  We  have  to  develop  opinion 
leaders  in  the  profession  to  talk  about 
these  things." 

Listen  to  the  customer 

Be  aware  of  what  your  competitor  is 
doing,  but  listen  more  to  what  your 
customers  are  asking  for,  advised 
Numark  managing  director  Terry 
Norris. 

Today's  consumers  are  increasingly 
aspirational,  he  said.  Not  only  do  they 
desire  more  physical  goods,  they  also 
want  more  quality  in  the  information 
and  healthcare  they  receive.  "Listen 
more  to  the  consumer  and  less  to  the 
competitor.  Not  all  business  goes  to 
the  cheapest  seller." 

However,  the  'threat'  of  the  grocers 


Hemant  Patel:  In  the  future 
it  will  be  knowledge  that 
produces  wealth' 


Terry  Norris:  Be  aware  of 
the  competition,  but  listen 
to  your  customer' 

is  not  going  to  go  away.  Pharmacists 
have  to  find  a  message  and  structure 
which  will  appeal  to  the  consumers  to 
stop  the  shift  of  business  to  supermar- 
kets. 

In  the  LIS  there  has  recently  been  a 
reversal  in  this  trend  in  favour  of  the 
independents.  In  part  this  has  been 
due  to  the  supermarket  and  multiple 
pharmacies'  poor  or  indifferent  ser- 
vice, he  said. 

Pharmacies  here  could  improve 
their  front  shop  activity  and  base  it 
more  strongly  around  healthcare  and 
personal  care. They  could  also  benefit 
by  improving  their  relationship  with 
the  ethical  manufacturers. 
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WITH  ZIRTEK,  YOUR  CUSTOMERS 
DON'T  HAVE  TO  BE  BRAVE 
TO  SIT  IN  THE  GARDEN. 


ONE      -      A  DA 

Zirtek 

allergy  cetirizine 

HING  HITS  HAYFEVEI 


Zirtek  provides  fast,  effective  relief  from  hayfever  symptoms  and  has  no  known  drug  interactions. 


RTEK  ALLERGY 

3ESENTATI0NS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing  lOmg 
lirizine  hydrochloride. 

5ES:  Treatment  of  seasonal  and  perennial  rhinitis' and  chronic  idiopathic  urticaria. 
3SAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over: 
)  mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (V2  tablet)  daily. 
)NTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use  in  pregnancy  and  lactation. 
?ECAUTIONS:  Do  not  exceed  recommended  dose,  particularly  if  driving  or  operating 
achinery. 

?UG  INTERACTIONS:  To  date  there  are  no  known  interactions  with  other  drugs.  As  with  other 
tihistamines  avoid  excessive  alcohol  consumption. 


SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and 
gastrointestinal  discomfort  have  been  reported. 
PACKING,  PRICE:  Pack  of  7  tablets  =  £4.25  Retail. 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  5221/0001. 

MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD1  8UH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House.  3  George  Street, 

Watford,  Herts,  WD1  8UH. 

Telephone  (01923)  211811.  Facsimile  (01923)  229002. 

Date  of  preparation:  March  2000  r UcS  Pharma 

UCB-Z-00-04  L  J 


NUROFCN 


for 

children 

SUGAR  FREE 


NUROFEN  FOR  CHILDREN 
SUGAR  FREE.  Oral  suspension 
containing  ibuprofen  100mg/5ml 
Also  contains:  Citric  acid,  Sodium 
citrate,  Sodium  chloride,  Sodium 
saccharin,  Domiphen  bromide,  Purified 
water,  Polysorbate  80,  Maltitol  syrup, 
Xanthan  gum,  orange  flavour,  Glycerin 
Indications:  Prescription  only  -  For 
symptomatic  treatment  of  Juvenile 
Rheumatoid  Arthritis.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains  Dosage:  For 
pain  and  fever:  For  oral 
administration  in  pain  and  fever. 
The  daily  dosage  of  Nurofen  For 
Children  Sugar  Free  is  20-30mg/kg 
body  weight  in  divided  doses. 
This  can  be  achieved  as  follows. 
Infants  6-12  months:  One  2.5ml 
spoonful  may  be  taken  3  -  4  times  in  24 
hours  Children  1  -  3  years:  One 
5ml  spoonful  may  be  taken  3  times  in 
24  hours  Children  4-6  years: 
7.5ml  (5ml  +  2.5ml  spoonsful)  may  be 
taken  3  times  in  24  hours.  Children 
7-9  years:  Two  5ml  spoonsful  may 
be  taken  3  times  in  24  hours  Children 
10-12  years:  Three  5ml  spoonsful 
may  be  taken  3  times  in  24  hours  For 
Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40mg/kg/day  in  three  to  four  divided 
doses  For  post  immunisation 
pyrexia:  One  2.5ml  spoonful 
followed  by  one  further  2.5ml  spoonful 
6  hours  later  if  necessary.  No  more 
than  two  2.5ml  spoonsful  in  24  hours. 
If  the  fever  is  not  reduced,  consult  your 
doctor.  Use  in  children  under  6  months 
on  doctors  advice  only  Precautions 
and  Warning:  For  short  term  use 
only.  If  symptoms  persist  for  more  than 
three  days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment,  asthma 
sufferers,  anyone  allergic  to  aspirin, 
receiving  any  other  regular  treatment 
and  pregnant  women  should  consult 
their  doctor  before  taking  Nurofen  for 
Children  Sugar  Free.  Nurofen  For 
Children  Sugar  Free  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not 
recommended  for  children  under  6 
months  unless  advised  by  a  doctor. 
Side  effects:  Rare  but  may  include 
abdominal  pain,  nausea,  dyspepsia 
and  gastrointestinal  bleeding  and 
peptic  ulceration.  Also  rashes,  and  very 
rarely  thrombocytopenia  have  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  a 
history  of  aspirin  sensitive  asthma. 
Product  Licence  Number: 
PL  00327/0085.  Licence  Holder 
and  Manufacturer:  Crookes 
Healthcare  Limited  NG2  3AA. 
Legal  Category:  POM  and  P.  NHS 
Price:  100ml  £1.82.  OTC  Price: 
1 00ml  £3.15.  Date:  January  2000. 
References:  1  Kelley  MT,  Walson 
PD,  Edge  JH  ef  a/.  Clin  Pharmacol  Ther 
1992,  52:  181-9.  2.  Sidler  J,  Frey  B, 
Baerlocher  K.  Br  J  Clin 
Pract  1990;  44(Suppl  70)  22-5. 
3.  Walson  PD,  Galletta  G,  Braden  NJ 
el  al.  Clin  Pharmacol  Ther  1989,  46 
9-17.  4.  Mclnlyre  J  and  Hull  D.  Arch 
Dis  Childhood  1996,  74:  164-7 
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A  logical  choice 


Effective  fever  and  pain  relief 
for  babies  and  children 


Cow  &  Gate  launches  milks  to 
help  babies  with  colic 


Nutricia  is  launching  a  new 
premium-priced  infant  milk  and 
follow-on  milk  in  its  Cow  &  Gate 
range  from  April  24. 

Cow  &  Gate  Omneo  Comfort  1 
and  2  are  both  formulated  to  help 
mothers  manage  minor  digestive  and 
feeding  problems  such  as  colic, 
passing  hard  stools/constipation  and 
posseting. 

Both  formulations  contain 
hydrolysed  protein  and  reduced 
lactose  for  easy  digestion,  starch  to 
help  reduce  the  risk  of  trapped  air 
and  to  ensure  an  even  intake  of  milk 
plus  pre-biotics  for  maintaining 
healthy  gut  flora  and  softer  stool 
consistency. 

Omneo  Comfort  1  is  a  stage  one 
milk  suitable  for  use  from  birth  up  to 
six  months  old.  Omneo  Comfort  2  is 
a  follow-on  milk  suitable  for  babies 
from  six  months  to  two  years. 

Omneo  Comfort  1  will  initially 


come  in  -n()g 
and  900g 
powder  packs 
(rsp£4.09  and 
£7.49).  Omneo 
Comfort  2  is 
only  available  in 
a  900g  powder 
pack  (rsp£7.49). 

Nutricia  is 
launching  Omneo 
Comfort  2  with  a 
£1  million  support 
programme  that 
includes  a  press 

campaign  and  direct  mail  activity. 
PoS  material  is  being  developed  for 
pharmacies. 

A  separate  telephone  line  (0845 
762  3699)  will  be  launched  at  the 
end  of  April  to  deal  with  any  queries 
around  minor  feeding  problems  in 
infants. 

•  The  Milupa  range  of  Aptamil  First 


andAptamil  Extra  (which  contain 
LCPs)  and  Forward  Follow  On 
formula  will  be  available  in  ready-to- 
feed  liquid  format  from  mid-May 

Milupa  Liquid  (200ml)  will  retail 
at  £0.52  for  Forward  and  £0.59  for 
Aptamil  First  and  Extra.  PoS  material 
is  being  developed  for  retailers. 
Nutricia 

Tel:  01225  768381. 


Benefits  of  the  Med  from  Nutralife 


Nutralife  is  launching  a  new 
supplement  designed  to  provide 
the  health  benefits  of  a 
Mediterranean  diet. 

Medivit  capsules  contain  olive 
oil,  garlic,  basil,  lycopene,  grape 
seed  oil  and  vitamins  C  and  E. 

A  Mediterranean  diet  is  thought 
to  have  positive  effects  on 
cardiovascular  disease,  cancer 
and  diabetes.  This  may,  in  part, 
be  due  to  the  antioxidant 


properties  of  many  of  these 
ingredients. 

The  lycopene  found  in 
cooked  tomatoes  is  a  powerful 
scavenger  of  cell-damaging  free 
radicals. 

A  single  capsule  of  Medivit  is 
taken  twice  daily. 

Retail  price  is  £6.49  for  a 
month's  supply  of  60  capsules. 
Trinity  Sales  &  Marketing. 
Tel:  01483  225691. 


Clear  message  for  new  look  Optrex 


Crookes  Healthcare  is  introducing  a 
new  look  for  its  Optrex  eyecare  range 
to  help  differentiate  easily  between 
the  variants. 

The  redesigned  Optrex  packs 
clearly  reflect  the  benefits  of  different 
variants  and  feature  a  modern  3D 
brand  logo. 

Core  Optrex  now  carries  the  word 
Original'  on  the  front  of  the  pack  to 
help  users  differentiate  between  P 


and  GSL  Optrex  and  the 
unlicensed  brand  Fresh  Eyes. 

Research  by  Crookes  shows 
that  3 1  per  cent  of  eyecare 
consumers  prefer  to  purchase 
from  their  pharmacy  when  they 
require  an  eye  preparation  for  a 
specific  problem 

Optrex  Clear  Eyes  will  earn-  the 
wording  pharmacy  only  on  the  front 
of  the  packs  to  further  reinforce  the 


product's  pharmacy  heritage. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Nurofen  Meltlets 
offer  pain  relief 
on  the  go 

Crookes  Healthcare  is  extending  its 
Nurofen  range  with  self-dissolving 
tablets  to  be  taken  without  water 

Nurofen  Meltlets  contain  200mg 
ibuprofen  in  a  formulation  that 
dissolves  on  the  tongue  with  a 
pleasant  lemon  taste. 

The  format  is  designed  to  be 
convenient  for  people  who  are 
driving,  at  work  or  out  of  the  home 
and  without  access  to  a  tap. 

The  tablets  are  formulated  for  the 
relief  of  mild  to  moderate  pain  such 
as  headache,  backache,  period  pain, 
dental  pain,  rheumatic  and  muscular 
pains,  migraine,  cold  and  flu 
sy  mptoms  and  feverishness. 

Suitable  for  adults  and  children 
over  1 2  years,  the  initial  dose  is  one  to 
tyvo  tablets,  then  if  necessary  one  or 
two  tablets  every  four  hours. 

A  £3  million  TV  campaign  will 
support  the  launch 

Nurofen  Meltlets  has  a  GSL  licence 
and  retails  at £2.49  for  12 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 

Mouthwash  joins 
Frador  range 


Fenton  Pharmaceuticals  is  extending 
its  Frador  brand  with  a  new 
mouthwash. 

Frador  Total  Care  is  available  in  two 
minty  flavours:  Original  or  Freshmint. 

The  alcohol-free  product  is 
formulated  with  an  active  antibacterial 
agent  to  help  kill  the  bacteria  that 
cause  bad  breath  and  plaque.  It 
contains  allantoin  to  help  heal  and 
condition  gums,  and  fluoride. 

Retail  price  is  £1 .29  for  500ml. 
Trinity  Sales  and  Marketing. 
Tel:  01483  225691. 
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Counterpoint- 

Herbal  platform 
for  new  Clairol 
permanents 

Bristol-Myers  is  launching  a  new 
permanent  hair  colorant  range 
under  its  Clairol  Herbal  Essences 
brand. 

Herbal  Essences  Permanent 
Haircolour  is  designed  to  provide 
vibrant,  long-lasting  colour, 
enhanced  by  natural  herbs  and 
botanicals. 

The  range  comprises  24  colours 
including  two  high  lift'  blonde 
shades.  The  blonde  shades  are 
enriched  with  camomile,  the  reds 
with  rosehip  and  the  browns 
contain  nutmeg. 

The  product  is  formulated  to 
leave  the  hair  smelling  of  the 
same  fruity  fragrance  as  the 
Herbal  Essences  shampoos  and 
conditioners. 

The  pack  includes  a  rich 
after-colour  conditioning 
treatment  to  help  leave  the  hair 
soft  and  shiny. 

The  packs  are  flashed 
with  a  vibrant  colour 
promise'  to  refund  the  purchase 
price  to  customers  if  they 
are  not  satisfied  with  the 
results.  This  offer  will  end  on 
October  1. 

Retail  price  is  £6.49. 
Bristol-Myers  Co  Ltd. 
Tel:  01895  628000. 


Coty  adds  body  sprays 
to  Rimmel  range 


Coty  is 
launching  a 
new 

collection  of 
body  sprays 
in  its  Rimmel 
range. 

Rimmel 
Body 
Fragrance 
Sprays  are 
targeted  at 
women  aged 
18-35  in  line 
with  the 
positioning  of 
the  Rimmel 
cosmetics 
range. 

The  range 
comprises  six 

variants  -  Rl  (floral  aldehyde), R2 
(floral  chypre),  R3  (floral  green),  R4 
(new  musk),  R5  (fruity  floral)  and  R6 
(floral  transparent). 

Coty  has  designed  each  variant 
with  a  number  rather  than  a  name 
so  the  focus  is  solely  on  colour  and 
fragrance. 

The  sprays  come  in  modern 
brushed  silver  packaging.The  spray 
device  and  cap  is  designed  as  part  of 
the  actuator  -  with  a  simple  'twist 


Click  on  for  oral  healthcare  advice 


clex-0-Frlend  Kids  Club 
The  Three  Stripes  Toothpaste  Factory 
Vtother  &  Child  Learning  Centre 
Your  Family  Dentist 
Oral  Care  In  Depth 

ntxuit  Aquafresh 
Aquafresh  Products 
Contact  Us 

Disclaffiiei  and  olrier  Irtoimalion 


sriack? 


SmithKIine  Beecham  Consumer 
Healthcare  is  launching  new  UK 
specific  web  sites  for  two  of  its  oral 
care  brands. 

Maclecms.co.uk  and 
aquafresh.co.uk  both  link  into  a 
range  of  consumer  oral  healthcare 
pages,  a  dental  professional  corner 
and  educational  resource  centre. 

Each  site  has  its  own  brand  identity 
with  product  information  and  specific 
items  to  appeal  to  the  profile  of 
different  product  users. 


Consumer- 
orientated 
information 
includes  practical 
advice  for  parents 
including  caring  for 
their  baby's  teeth, 
teething  and  the 
first  trip  to  the 
dentist.  General 
oral  healthcare 
'^r^'  -  I  advice  covers 

„rc  Louise  F^nch  SUbjCCtS  Hkc 

choosing  a 
toothbrush, 
brushing  technique  and 
dietary  tips. 

A  dental  clinic  has  answers  to 
specific  oral  care  problems, 
emergency  dental  advice,  finding  a 
local  dentist  and  even  a  personal 
dental  appointment  reminder. 

The  Macleans  site  includes  a 
bedtime  story  and  the  Aquafresh  site 
features  Flex-O-Friends  Kids' Club. 
SmithKIine  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


and  lock' action  to 
open  and  close. 

A  year-round 
advertising 
campaign  and 
sampling 
programme  will 
support  the 
launch.  For  in- 
store  use,  a 
package  of  PoS 
materials 
includes  a 
stylish  metal 
merchandiser. 

The  body 
sprays  will  be 
incorporated 
into  a  number 
of  Rimmel  gift 
sets  for  Christmas  2000. 

The  range  will  be  launched  in 
Boots  and  Superdrug  stores  from 
April  1 9  and  in  independent 
chemists  from  May. 

Retail  price  is  £2.29  for  75ml. 
•  Coty  is  already  the  number  two 
manufacturer  (in  value  terms)  in  the 
UK  body  spray  market  with  a 
portfolio  of  more  than  five  brands 
(Information  Resources). 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300. 


P&G  is  crystal 
clear  about  new 
Pantene  shampoo 

Procter  &  Gamble  is  launching  a  new 
clarifying  shampoo  in  its  Pantene 
haircare  range. 

Pantene  Pro-V  Clarifying  Shampoo 
is  a  clear  formulation  to  lift  away 
excess  natural  oils,  any  styling 
product  residue,  environmental 
pollution  and  chlorine.lt  is  designed 
to  leave  hair  feeling  weightless, 
cleaner  and  shinier. 

P&G  says  the  new  shampoo 
has  the  most  effective  cleansing 
formula  of  the  Pantene  Pro-V 
system  and  like  all  the  products 
contains  pro-vitamin  B5  to 
penetrate  and  nourish  the  hair.  It  does 
not  contain  any  conditioning 
agents  and  is  gentle  enough  for 
everyday  use. 

Presented  in  clear  bottles,  the 
shampoo  retails  at£1.69  for  200ml, 
£2.49  for  400ml. 
Procter  &  Gamble  UK. 
Tel:  01932  896000. 


Livostin™  Direct  Nasal  Spray  an< 
Eye   Drops   Product  Information 
Presentations:  White  sterile  micro 
suspensions  as  eye  drops  or  nasa 
spray    containing  levocabastini 
hydrochloride  equivalent 
o.5mg/ml    levocabastine.  Uses 
Selective    antihistamine  produc 
indicated    for    the  symptomati 
treatment    of    seasonal  allergi 
rhinitis  and  conjunctivitis.  Dosag 
and  adminis-tration:  Adults  an 
children  12  years  and  over.  Ey 
drops:  1  drop  per  eye,  twice  a  da^ 
may  be  increased  to  1  drop  per  eye 
to  4  times  daily.  Nasal  spray: 
sprays  in  each  nostril  twice  a  dai 
may  be  increased  to  2  sprays  pa 
nostril  3  to  4  times  daily.  Treatmer] 
should  not  be  continued  for  mot] 
than  4  weeks  in  any  one  hayfeva 
season.  Contra-indications:  Hypel 
sensitivity  to  any  of  the  ingredient! 
Patients    with    significant  rena 
impairment.  Precautions:  Oral  antj 
histamines  should  not  be  used  f 
addition  to  the  eye  drops  and  trj 
nasal  spray  without  the  advice  of 
doctor  or  pharmacist.  Do  not  weJ 
soft  contact  lenses  during  treatmer 
with  the  eye  drops.  Do  not  exceej 
the  stated  dose.  For  external  u 
only.  Eye  drops  storage:  store  beloj 
25°c,   use  within   one  month 
opening,  shake  well  before  us 
Nasal  spray  storage:  store  belo| 
30°c,  shake  well  before  use.  Use 
pregnancy  and  lactation:  Should  n 
be  used  during  pregnancy.  May  Ij 
used  during  lactation.  Driving  an 
use  of  machinery:  Sedation  rare) 
reported  during  concomitant  use 
the  eye  drops  and  nasal  spra! 
Excess  alcohol  should  be  avoide 
Side  Effects:  Local  irritation.  Ei 
drops:    blurring    of   vision,  ej 
oedema,  urticaria,  dyspnoea  an 
headache.  Nasal  spray:  headachi 
fatigue  and  somnolence.  In  po 
marketing     experience,  altera 
reactions  have  been  reported  for  tj 
nasal  spray.   Overdose:  Unlika 
following  topical  use.  In  accidenfl 
oral  ingestion,  supportive  measur 
should  be  taken.  Legal  Category:| 
Product  Licence  No:  PL0242/01I 
(eye  drops)   PL0242/0152  (nasi 
spray).  Package  quantities/pricj 
Eye  drops:  3ml  bottle  £5.75.  Nasi 
spray:  5ml  bottle  £5.75.  Date  ! 
preparation:    March    2000.  Fij 
prescribing  information  is  availatj 
from  licence  holder:  |anssen-Cil 
Ltd,  P.O.Box  79,  Saunderton,  Hi 
Wycombe,  Buckinghamshire,  HP 
4HJ.    Distributed    by:    J&J.  M! 
Consumer  Pharmaceuticals,  Ent' 
prise      House,     Station  Ros 
Loudwater,  High  Wycombe,  Bud 
HP10  9UF.  References:  1.  Pain 
Carlos  AG.  et  al.  Int  J  Clin  Pharm  R 
1988;  VIII  (1):  25-30.  2.  Stokes 
Feinberg  G.  Clin  Exp  Allergy  19c 
23:  791-4.  3.  Tomiyama  S,  Ohnishi 
Okuda  M.  Am  J  Rhinology  1993;  7( 
85-88.  4.  Frostad  AB,  Olsen  AK.  C 
Exp  Allergy  1993;  23:406-409. 
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J  Wa 


On  days  when  antihistamine 
tablets  simply  aren't  enough, 
there's  no  faster  relief  from 
hayfever  eyes  than  Livostin™ 
Direct  Eye  Drops.  A  single  drop 
of  the  topical  OTC  preparation 
works  on  contact  and  provides 
measurable  relief  from  symptoms 
in  minutes.12 

Not  only  is  Livostin™  Direct  fast, 
but  one  dose  lasts  for  up  to  12 
hours,3"  making  it  an  excellent 


alternative  to  oral  antihistamines 
and  other  topical  treatments. 
In  addition  to  the  eye  drops  a 
nasal  spray  is  also  available  to 
provide  effective  relief  from 
nasal  symptoms,  and  can  also  be 
used  as  an  immediate  response 
to  symptoms. 

You  simply  cannot  recommend 
a  faster  hayfever  solution  than 
Livostin™  Direct.  Works  in 
minutes,  lasts  for  hours. 


Enterprise  House,  Station  Road,  Lou 


ibe,  Buckinghamshir 
irect.co.uk 


09UF.  Tel:  01494 


Pain  Relief  On  The  Go 


Stand  by  for  the 
latest  sensation  in 
OTC  medicine  —  an 
oral  pain  reliever 
that  melts  in  the 
mouth  without 
water!  There's 
never  been  a  sales 
opportunity  like  it. 

New  Nurofen  Meltlets  contain 
buprofen  in  a  unique  formulatior 
that  dissolves  quickly  on  the 
tongue  with  a  pleasant  lemon 
taste.  They  offer  maximum 
convenience  to  all  your 
customers  on  the  road,  at  work, 
or  out  and  about,  who  find 
themselves  in  need  of  pain 
relief  but  nowhere  near  a  tap! 


NUROFEN 

IBUPR 

0^ 


12  SELF- 
DISSOLVING  TABLETS 


TARGETED  REUEF  FOR  PAJI* 


ibuprofen 


1 


PRODUCT  INFORMATION  FOR 
NUROFEN  MELTLETS  Each  tablet 
contains  200mg  ibuprofen  PhEur 
Indications:  For  the  relief  of  mild  to 
moderate  pain  such  as  headache, 
backache,  period  pain,  dental  pain, 
rheumatic  and  muscular  pains, 
migraine,  cold  and  flu  symptoms 
and  feverishness.  Dosage  and 
Administration:  Place  a  tablet  on 
the  tongue,  allow  to  dissolve  and 
then  swallow;  no  water  required. 
Adults  and  Children  over  12  years: 
Initial  dose  2  tablets,  then  if 
necessary  1  or  2  tablets  every  4 
hours.  Do  not  exceed  6  tablets 
in  any  24  hours.  Not  for  use  by 
children  under  12  years  of  age. 
Elderly  No  special  dosage 
modifications  required,  unless  renal 
and  hepatic  function  is  impaired, 
in  which  case  dosage  should 
be  assessed  individually. 
Contraindications:  Hypersensitivity 
to  any  of  the  constituents,  aspirin, 
or  other  NSAID  s.  Patients  with 
existing,  or  a  history  of,  peptic 
ulceration.  Patients  with  a  history  of 
bronchospasm,  rhinitis,  or  urticaria 
associated  with  aspirin  or  other  NSAIDs 
Precautions  and  Warnings: 
Caution  is  required  in  patients  with 
cardiac  or  hepatic  impairment.  In 
patients  with  renal  impairment, 
renal  function  should  be  monitored 
since  it  may  deteriorate  following  the 
use  of  any  NSAIDs.  Bronchospasm  may 
be  precipitated  in  patients  suffering 
from,  or  with  a  previous  history  of, 
bronchial  asthma  or  allergic 
disease  Patients  taking  any  other 
pain  reliever,  regular  treatment  and 
pregnant  women  should  only  take 
Nurofen  Meltlets  after  consulting 
their  doctor.  The  elderly  are  at 
increased  risk  of  the  consequences 
of  adverse  reactions  Undesirable 
effects  may  be  minimised  by  using 
the  minimum  effective  dose  for  the 
shortest  possible  duration  If 
symptoms  persist,  consult  your 
doctor.  Side  effects:  Gastro-intestinal 
-abdominal  pain,  nausea  and 
dyspepsia.  Occasionally  peptic  ulcer 
and  gastro-intestinal  bleeding.  Skin 
-  Pruritus,  urticaria.  Rarely  exfoliative 
dermatitis  and  epidermal  necrolysis 
have  been  reported  with  ibuprofen. 
Renal  •  Papillary  necrosis  which  can 
lead  to  renal  tailure.  Others  - 
Hepatic  dysfunction,  headache, 
dizziness,  hearing  disturbance, 
unpleasant  after  taste  Rarely, 
thrombocytopenia.  Product 
licence  Number:  PL  00327/0108. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham  NG2  3AA. 
Legal  category:  GSL  Price:  £2.49 
(12's)Date:February  2000. 


CROOKES 
HEALTHCARE 


Music  to  teenage  ears 


Counterpoiiif 


SmithKline  Beecham  is  launching  a 
new  sponsorship  programme  for  its 
Oxy  range  of  cleansing  products. 

Tlie  brand  is  sponsoring  a 
competition  in  conjunction  with 
The  Box  cable  music  station  and 
supported  by  Smash  Hits  music 
magazine. 

The  competition,  called  Hand 
2000,  will  bring  together  young 
finalists  from  around  the  country 


POXYCUTE  'EM 


to  produce  their  own  CD  with  the 
help  of  top  music  professionals 

The  regional  auditions  for  Band 
2000  will  take  place  in  Glasgow, 
Stockport,  Cardiff,  Croydon  and 
Birmingham. 

The  contest  is  being  supported  by 
a  dedicated  £500,000  national  TV 
campaign  which  is  on  air  during  the 
next  six  weeks.  Schools  will  also  be 
targeted  in  local 
direct  mail 
campaigns. 

Pharmacies 
can  obtain 
copies  of  entry 
forms  for  their 
customers  by 
phoning  020 
8975  4995. 
SmithKline 
Beecham 
Consumer 
I  Healthcare. 

Tel:  020 
1  8560  5151. 


Passport  to  success  with  Studio  Polaroid 


Studio  Polaroid  has  launched  a  digital 
camera  -  SP350  -  for  taking  passport 
sized  photos. 

The  camera  costs  £1,195  and  uses 
Polacolour  100  silk  film,  which  is 
available  through  all  leading 
pharmaceutical  and  photographic 
wholesalers.The  system  is  said  to 
have  three  benefits: 

•  an  LCD  panel  which  enables  the 
pharmacist  and  consumer  to  see  the 
picture  before  it  is  printed 

•  200m  zoom  lens  which  enables 
the  user  to  take  pictures  of  babies 
without  disturbing  them 

•  range  of  photo  options 

that  include  a  full  sized  portrait  to 

Sweet  nothings 
from  Ceuta 

Ceuta  Healthcare  is  launching  a  new 
artificial  sweetener  into  the  pharmacy 
sector  under  the  leading  UK  sugar 
brand,  Silver  Spoon. 

Silver  Spoon  Nothing  comes 
closer  to  sugar'  artificial  sweetener 
comes  in  tablet  and  granulated 
form. 

The  launch  will  be  backed  by  a 
£1  million  support  package  including 
a 'try  me  free'  introductory  offer. 

Retail  prices  range  from  £1.59  for 
100  tablets  to  £4.69  for  500  tablets. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


nine  images  on  one  sheet. 

It  can  take  both  colour  and  black 
and  white  photos.  Pharmacists  can 
also  buy  software  that  enables  them 
to  store  the  photos  they  take. 

Lawrie  Woodroof,  Studio  Polaroid  s 
marketing  manager,  said  pharmacists 
should  be  able  to  recoup  the  cost  of 
the  camera  quickly  because  many 
handle  at  least  20  passport  photos  a 
week,  and  each  set  of  passport  photos 
costs  £3.40  excl.  VAT. 

Pharmacists  can  also  take 
advantage  of  demand  for  photos  on 
driving  licences  -  the  law  was 
introduced  in  1997.  Drivers  getting 
their  first  licence,  renewing  a  current 
one  or  changing  its  details,  will 
receive  the  new  licence. 
Studio  Polaroid. 
Tel:  0870  6080145. 


More  power  to 
spring  sales  of 

electrical  aids 

Babyliss  is  supporting  two  of  its 
electrical  appliances  with  a.  1500,000 
advertising  TV  and  radio  campaign 
this  spring 

The  TV  campaign,  which  breaks 
this  month,  features  the  BaByliss 
Straight  &.  Shine  Plus  Steam 
Straightener  and  the  BaByliss  Bath 
Spa.' 

A  radio  commercial  for  the  new 
Babyliss  Whisperjet  hairdryer  will  he- 
aired  for  the  first  time  this  month. 
BaByliss  (UK)  Ltd. 
Tel:  01276  687500. 


IN  BRIEF 


Phone  home  with  Strepsils 
Crookes  Healthcare  is  teaming  up 
with  BT  in  pilot  video  advertising  in 
telephone  kiosks  in  Nottingham  dur- 
ing the  next  eight  weeks.  Strepsils 
advertisements  will  be  shown  on  a 
continuous  loop,  alongside  local 
information  about  the  city,  using 
12in  VDU  screens  installed  in  the  BT 
kiosks.  The  pilot  scheme  is  the  first 
of  its  kind  in  the  UK. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 

Calpol  support  for  dads 
Warner-Lambert  is  launching  a 
Pregnant  Dads  Support  pack  as  part 
of  a  range  of  educational  marketing 
initiatives  to  support  Calpol.  The  pack 
includes  advice  on  issues  surround- 
ing fatherhood  including  parental 
leave,  planning  a  family  and  juggling 
work  and  the  family.  It  also  includes 
advice  on  pregnancy  and  birth,  com- 
mon childhood  illnesses  and  medi- 
cine tips.  Pharmacies  can  obtain  free 
copies  of  the  pack  by  phoning  02380 
628  487. 

Warner-Lambert  Consumer  Health- 
care. 

Tel:  023  8064  1400. 


ON  TV  NEXT  WEEK 


Clearblue  Home  Pregnancy  Tesl:  G,  A,  w 


Fybogel:  G,  Y 


Gillette  Mach3  razor:  Ml  areas 


Oxy:  All  areas  except  I .  CTV,  GMTV 


Radox  Showerfresh:  GMTV,  itv,  C5,  Sat 


Sensodyne:  c,  sty 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5.  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend.  M  Meridian,  Sat  Satellite. 
STV  Scotland  (central),  TT  Tvne  Tees,  U  lister.  W  Westcountry,  Y  Yorkshire 


www.nurofen.co.uk 
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Innovation  and  drive  -  making  a  difference 


UniChem's  Great  Business  Awards 
certainly  make  a  difference  to 
independent  pharmacists.  Last 
year's  winner,  Gill  Field  will  be 
joining  all  the  other  delegates  at 
UniChem's  2000  Convention  in 
Puerto  Rico  whilst  all  category 
winners  received  £1 ,000  towards  the 
holiday  of  their  choice. 

The  Business  Awards  reward  those 
pharmacists  who  in  one  way  or 
another  have  made  a  difference  to 
their  business.  A  difference  achieved 
through  fresh  thinking  and 
entrepreneurial  actions. 

Last  year's  Award  saw  a  high  quality 
of  entry  from  pharmacists  right 


Gill  and  Mike  Field,  overall  winners  in  1999,  received  their  awards  from  Chris  Etherington, 
Managing  Director  of  VniChem  Ltd. 


across  the  country,  from  independent 
pharmacies  to  groups  and  from 
brand  new  to  long  established  ones 
still  actively  building  their  business. 
Entries  came  from  newly  qualified 
pharmacists  and  from  those  with 
many  years  of  experience.  All  were 
clearly  able  to  demonstrate  a  real 
determination  to  succeed. 

Entry  to  the  Awards  is  via  an 
official  entry  form  which  can  be 


obtained     from     the  Marketing 

Department    at    UniChem  Headl 

1 

OH  ice    or    from    the    UniChem  || 
salesforce.  Entry  forms  will  also  be 
distributed   via   Update   and  the 
UniChem  Promotions  Book. 

Closing  date  is  31st  August  2000. 

Our  panel  of  judges  will  then  have 
the  unenviable  task  of  picking  the 
winners.  It  could  be  you.  Why  not 
start  working  on  your  entry  now. 


r  ; 

SPECIAL  AWARD 

PHARMACEUTICAL 
MANUFACTURERS 


CATEGORY  ONE 


BUSINESS  DEVELOPMENT 


This  special  award  recognises  the  vital 
contribution  that  the  manufacturers  play 
in  supporting  independent  pharmacy. 
Pharmacists  are  able  to  vote  for  those 
suppliers  who  have  contributed  most 
to  the  health  of  their  business.  Previous 
winners  include  Roche  Diagnostics, 
Proctor  &  Gamble  and  Nutricia. 


SPECIAL  AWARD 

MOST  HELPFUL 
PHARMACIST 


An  opportunity  for  readers  of  Healthy 
Times  to  nominate  their  own  pharmacist 
in  recognition  of 
exceptional  examples 
of  the  care  and 
support  so  often 
overlooked. 


Last  year's  winner,  Sarah  Kibble, 
receives  her  award 


Profitable  growth  is  an  essential  ingredient  to  the  health  of  every  business.  Growth  can 
be  achieved  by  acquisition,  relocation,  rebranding  and  the  expansion  of  services  offered. 
The  judges  for  this  category  will  be  looking  for  pharmacists  who  have  been  innovative  in 
their  approach  to  developing  their  business. 


CATEGORY  TWO 


PROMOTING  THE  BUSINESS 


In  this  category  the  entries  will  be  assessed  on  the  creativity  and  flair  shown  by 
individual  pharmacists.  Generating  awareness  of  the  pharmacy  and  its  services  via 
advertising,  door  drops  and  window  displays  is  sure  to  increase  the  number  of  customers 
entering  the  pharmacy. 


CATEGORY  THREE 


BUILDING  RELATIONSHIPS  IN  THE  COMMUNITY 


All  independent  pharmacies  need  to  be  seen  as  the  centre  for  healthcare  advice  in 
their  locality.  This  category  rewards  pharmacists  who  have  established  strong  links 
with  the  community  via  activities  such  as  local  sponsorship,  prescription  delivery  or 
special  needs  services. 


HOW  TO  ENTER 

Entry  to  the  2000  Awards  must  be  via 
an  official  Entry  Form. 
Look  out  for  these  in  the  UniChem 
Promotions  Book  or  UniChem  Update. 
Alternatively  you  can  get  a  form  from 
the  UniChem  salesforce  or  by  calling 
the  Marketing  Department  at  UniChem 
Head  Office  on  020  8391  7156. 

CLOSING  DATE  FOR  ENTRIES  IS 
31  AUGUST  2000 


SPONSORED  BY 

UniChem 

in  association  with 


Renagel:  new  phosphate  binder 


Renagel  (sevelamer)  is  a  new  phos- 
phate binder  from  Genzyme  indicated 
for  tlie  treatment  of  hyperphos- 
phatacmia  in  adult  patients  on 
haemodialysis. 

Hyperphosphataemia  is  a  persistent 
condition  affecting  half  of  the  dialysis 
population  and  can  increase  risk  of  pre- 
mature mortality.  Phosphates  ingested 
in  a  normal  diet  cannot  be  removed  by 
dialysis  alone,  and  dietary  phosphate 
restriction  is  impractical  as  it  reduces 
patients' vital  intake  of  protein. 

Traditional  phosphate  binders, 
which  are  prescribed  in  95  per  cent  of 
all  dialysis  patients,  can  lead  to  alumini- 
um toxicity,  increased  incidence  of 
hypercalcaemic  episodes  and  an 
greater  risk  of  soft  tissue  calcification. 

Genzyme  says  Renagel  Capsules  are 
calcium  and  aluminium-free,  so  they 
lower  serum  phosphorus  without 
unwanted  aluminium  absorption  and 
without  affecting  calcium  metabolism. 

Renagel  Capsules  are  taken  with 
each  meal  and  dosage  is  adjusted  with 
the  target  of  lowering  serum  phospho- 
rus to  1 .94mmol/L  or  less.The  average 
dose  from  clinical  trials  is  four  cap- 
sules per  meal  but  may  vary  from  one 
to  ten  capsules  per  meal.  Because  seve- 


lamer  is  not  absorbed  systemically, 
more  flexible  doses  can  be  used. 

In  clinical  studies,  sevelamer  has 
been  shown  to  reduce  serum  phos- 
phorus in  haemodialysis  patients  with 
reductions  superior  to  placebo  and 
comparable  to  calcium  acetate.  In  a 
crossover  trial,  the  new  phosphate 
binder  significantly  reduced  the  inci- 


dence of  hypercalcaemic  events  com- 
pared to  calcium  acetate. 

Hyperphosphataemia  can  lead  to 
secondary  hyperthyroidism  which 
precipitates  the  development  of  renal 
osteodystrophy  and  can  result  in  mor- 
bidity in  the  dialysis  population. 
Genzyme  Therapeutics  Ltd.  Tel: 
01440  703522. 


Complan  RTF  gets  ACBS  listing 


Complan  ready  to  drink  has  achieved 
ACBS  status  and  is  prescribable  at  £1 
per  230ml  carton.  Available  in  choco- 
late, strawberry  and  vanilla  flavours. 


of  all  vitamins  and  minerals.  Complan 
RTF  can  be  used  as  a  sole  source  of 
nutrition  or  as  a  sip  feed  to  supple- 
ment the  diet 


one  carton  contains  15  per  cent  RDA    H  J  Heinz  Co.  Tel:  020  8573  7757. 


MEDICAL  MATTERS 


Guidelines  make  cancer  referrals  fairer 


New  cancer  referral  guidelines  have 
been  produced  by  the  government  to 
make  access  to  cancer  care  faster  and 
fairer. 

The  guidelines  issued  by  the  NHS 
Executive  are  intended  to  help  CPs 
identify  patients  who  might  have  can- 
cer and  who  might  need  to  be  seen 
urgcntly.The  guidance  identifies  symp- 
toms which  may  indicate  cancer. 

Some  12  areas  are  covered,  includ- 
ing cancer  of  the  breast,  lung,  bowel 
and  skin,  and  gynaecological  and  uro- 
logical  cancers. 

At  the  same  time  the  government  is 
rolling  out  the  guarantee  of  a  specialist 
outpatient  appointment  within  two 
weeks  of  a  CP  referring  a  patient  for 
urgent  investigation 

Yvette  Cooper,  the  public  health 
minister  said  the  two  week  referral 
standard  was  already  helping  to 
reduce  anxiety  for  women  with  sus- 
pected breast  cancer. 

Ms  Cooper  also  welcomed  the  guid- 


ance on  referral.  "An  average  CP  will 
see  eight  or  nine  new  patients  with 
cancer  each  year  but  will  see  many 
times  that  number  of  patients  with  pos- 
sible cancer.  These  referral  guidelines 
are  there  to  help  (IPs:  it  is  about  recog- 
nising the  difficulties  involved  and 
ensuring  the  right  patients  are  seen." 

Tlit  referral  guidelines  are  being  dis- 
tributed to  CPs,  primary  care  groups/ 
trusts,  health  authorities  and  NHSTrusts. 

The  new  guidelines  are  in  line  with 
the  Government's  commitment  to 
reduce  the  death  rate  from  cancer 
among  the  under  75s  by  a  fifth  by 
2010  as  set  out  in  the  White  Paper 
Saving  Lives:  Our  Healthier  Nation'. 
•  New  survival  statistics  for  cancers 
of  the  lung,  breast,  prostate  colon  and 
rectum  for  patients  in  England  and 
Wales  have  been  issued  by  the  Office 
for  National  Statistics.  The  large- 
increases  in  survival  rates  for  prostate 
and  breast  cancer  are  being  attributed 
to  better  treatment  and  screening. 


Functional  foods 
an  aid  to  dietary 
intervention? 

Functional  foods  may  provide  health- 
care professionals  with  a  new  tool  in 
enhancing  dietary  intervention,  indi- 
cates a  report  commissioned  by 
Novartis  Consumer  Health 

The  Europe-wide  report,  conducted 
by  the  Henley  Centre  on  behalf  of  the 
the  maker  of  Aviva  Life  Foods,  says  that 
functional  foods  may  help  overcome 
human  nature's  aversion  to  dietary 
change.  Functional  foods  are  defined  as 
foods  that  offer  additional  benefits  to 
nutrition  alone. 

Although  the  report  found  only  13 
per  cent  of  men  and  21  per  cent  of 
women  in  Britain  ate  the  recommend- 
ed daily  amount  of  fruit  and  vegeta- 
bles, there  was  widespread  support 
(70  per  cent)  for  foods  that  offered 
health  benefits  beyond  traditional 
nutritional  values. 


IN  BRIEF 


Viridal  Duo  replaces  old  system 
Due  to  the  success  of  Viridal  Duo, 
Schworz  is  planning  a  slow  phase 
out  of  the  older  syringe  and  vial 
alprostadil  system.  Patients  can 
transfer  on  the  same  dose  and 
should  contact  a  patient  helpline 
(0800  7312698)  to  order  a  free 
reusable  Duoject  applicator. 
Schwarz  Pharma  Ltd.  Tel:  01494 
797500. 

Imigran  six  packs 
Larger  packs  of  Imigran  Subject 
refills  (sumatriptan)  are  available 
from  April  4.  Six  x  6mg  subcuta- 
neous injections  cost  £1 1 7.42. 
Glaxo  Wellcome  UK  Ltd.  Tel:  0181 
990  9000. 

Higher  strength  Genotropin 
From  April  17  there  will  be  five  new 
higher  strengths  added  to  the 
Genotropin  Miniquick  range.  Room 
temperature  storage  for  the  range  is 
extended  to  six  months.  The  new 
strengths  and  prices  (all  available  in 
packs  of  seven  single  dose  syringes) 
are  as  follows:  1.2mg  (£183.75), 
1.4mg  (£214.20),  1.6mg 
(£244.65),  1.8mg  (£275.10),  2mg 
(£305.90). 

Pharmacia  &  Upjohn.  Tel:  01908 
661101. 

Elan  to  market  Ultiva 
UK  marketing  rights  for  the  novel  IV 
opioid  analgesic  Ultiva  (remifen- 
tanil)  have  been  acquired  by  Elan 
Pharma  from  Glaxo  Wellcome.  The 
product  is  relaunched  this  week  in 
lmg,  2mg  and  5mg  vials  (packs  of 
five:  £27.50,  £55  and  £137.50 
respectively). 

Elan  Pharma.  Tel:  01462  707200. 

New  formulation  Zyprexa 
Lilly  has  introduced  a  new  rapid 
dissolving  formulation  of  Zyprexa 
(olanzapine)  for  the  treatment  of 
schizophrenia.  Zyprexa  Velotab 
orodispersible  tablets  are  freeze- 
dried  tablets  which  disperse  rapidly 
when  placed  in  the  mouth,  or  put  in 
water  or  other  suitable  beverage. 
Zyprexa  Velotab  comes  in  two 
strengths:  5mg  (28,  £56.10)  and 
lOmg  (28,  £112.19).  Lilly  sales- 
force  will  be  detailing  the  launch  to 
pharmacists  and  doctors  from  April 
10. 

Eli  Lilly  &Co  Ltd.  Tel:  01256 
315000. 
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A  breath  of  fresh  air 


Oral  hygiea< 


Extreme  cases  have  led  to  suicide  and  agoraphobia.  But 
bad  breath  sufferers  can  now  rest  assured  that  the 
condition  is  treatable,  says  Dr  Philip  Stemmer,  founder 
of  the  Fresh  Breath  Centre 


It  has  led  people  to  commit 
suicide,  left  one  patient  unable 
to  leave  the  house  for  two  and 
a  half  years,  and  caused  the 
break-up  of  one  woman  's 
engagement  to  three  different 
men.  Although  55-60  per  cent  of  the 
population  suffers  from  chronic  bad 
breath,  or  halitosis,  the  condition  was 
not  treatable  six  years  ago.  Dr  Philip 
Stemmer's  Fresh  Breath  Centre,  the 
first  of  its  kind  in  Europe,  now  boasts 
a  success  rate  of  over  90  per  cent. 

Dr  Stemmer  believes  that 
pharmacists  have  a  vital  role  to  play  in 
the  condition. "We  believe  that  the 
first  port  of  call  for  people  with  bad 
breath  should  be  the  dentist  and  the 
pharmacist,  because  they  are  far 
better  placed  than  doctors,"  he  says. 
He  cites  examples  of  patients  who 
have  endured  gastroscopv.  colonic 
irrigation,  sinus  washouts,  and  even 
the  removal  of  all  their  teeth  after 
consulting  a  doctor,  yet  still  suffered 
from  bad  breath. 

This  misunderstood  condition  is 
often  thought  to  be  due  to  a  stomach 


mm* 


disorder,  but  in  over  90  per  cent  of 
cases  it  comes  from  the  oral  cavity. 
Food  such  as  garlic  and  onions  do  not 
cause  bad  breath,  only  "food  breath" 
which  is  easily  prevented  by  avoiding 
the  foods  in  question. 

Bad  breath  is  defined  as  "an  excess 
of  bacteria  in  the  mouth  giving  off 
odorous  gases". There  are  up  to  100 
odorous  gases  in  the  mouth  These  can 
now  be  detected  with  a  halimeter  -  a 
device  that  analyses  the  gases  in 
patients  breath.  Causes  of  bad  breath 
range  from  sinusitis  to  gum  problems 
and  insufficient  saliva  flow  (see  table). 

In  people  with  healthy  teeth  and 
gums,  the  odour  usually  comes  from 
the  far  back  region  of  the  tongue,  and 
grows  stronger  when  the  patient 
starts  talking. This  may  be  caused  by 
postnasal  drip,  which  can  remain  on 
the  tongue  and  get  broken  down  by 
bacteria  from  the  tongue  surface. 

If  the  back  of  the  tongue  is  the 
source  of  the  odour,  a  tongue  scraper 
may  be  the  answer.A  good  tongue 
scraper  should  be  tongue-shaped  and 
have  a  small  handle  It  takes  practice 


to  overcome  the  gagging  reflex  and 
care  must  be  taken  to  be  thorough  yet 
gentle. Tongue  scrapers  are  growing 
in  popularity,  says  Dr  Stemmer,  but 
people  need  to  be  educated  about 
their  proper  use. 

dood  oral  hygiene  is  the  key  to 
preventing  bad  breath  and  one  element 
of  this  is  an  effective  mouthwash  Dr 
Stemmer  decided  to  launch  his  own 
mouthrinse  two  years  ago  because, 
even  after  treating  dental  problems,  his 
patients  still  had  bad  breath. 

Dr  Stemmer  heard  about  a 
mouthrinse  that  had  been  developed 
at  the  I  niversity  of  Tel  Aviv  by 
Professor  Mel  Rosenberg.  He 
imported  some  Dentyl  pH  and  was  so 
impressed  with  the  results  that  he  set 
up  his  own  company  to  manufacture 
the  mouthrinse  in  this  country. 

The  rinse  consists  of  two  phases,  a 
natural  essential  oil  phase  and  a  water 
solution,  both  of  which  are 
antibacterial.  The  essential  oils  absorb 
gases  while  the  cationic  charge  on  the 
rinse  attracts  the  anionically  charged 
bacteria.  It  lifts,  absorbs  and  removes 
bacteria,  debris  and  food.  Patients  can 
see  it  working. 


Dentyl  pll  contains  no  alcohol, 
which  is  important  because  alcohol 
can  dry  the  mouth  and  act  as  a 
substrate  for  bacterial  growth.  Some- 
other  mouthwashes  contain  up  to  27 
per  cent  alcohol,  which  can  be  toxic 
to  children  if  swallowed  in  large 
amounts.  In  the  US,  600  children  have 
died  from  swallowing  mouthwash 

Now  that  halitosis  is  treatable,  this 
is  another  area  where  pharmacists  can 
get  involved  Pharmacists  are  pivotal 
because  more  and  more  people  arc- 
going  to  them  for  advice.They  need  to 
be  educated  and  informed  about  the 
causes  of  bad  breath,  and  more 
importantly  the  treatments  and  [they 
need  to]  have  available  the  best 
products  to  deal  with  this  debilitating 
condition,"  says  Dr  Stemmer 
Pharmacists  can  act  as  the  first  line 
treatment,  but  should  refer  patients  to 
the  dentist  if  any  condition  persists  for 
longer  than  three  weeks 

Perhaps  the  most  difficult  part  of 
dealing  with  bad  breath  is  how  to  tell 
people  "It  really  is  a  problem  and 
there  is  no  easy  answer.  I  always  tell 
people,  wouldn't  you  rather  know 
than  not  know?  If  you'd  asked  me  six 
years  ago  I  would  say  I  don't  know 
what  to  say  But  now  we  know  we 
have  the  answer  and  we  can  diagnose 
and  treat  the  problem, "says  Dr 
Stemmer.  Either  tell  them  or  leave 
them  a  leaflet  from  the  Fresh  Breath 
Centre,  he  suggests.  "In  the  end  they 
will  be  happy  because  once  they  arc- 
cured  it  will  change  their  life  and  give 
them  their  confidence  back." 

•  The  Fresh  Breath  Centre,  tel: 
020  7935  1666. 


Main  picture:  Dr  Stemmer  with  a  patient  using  a  halimeter 
Inset:  Bacteria  and  dehris  shelter  between  teeth 


Table:  Bad  breath  problems  and  their  causes 

Problem                              Possible  cause  or  source  of  malodour 

Odour  after  fasting,  dieting,  sleeping, 
prolonged  speaking,  taking 
medication,  or  exercise 

Dryness  in  the  mouth,  insufficient 
saliva  flow 

Gums  bleed  and/or  smell 

Gum  problems,  poor  cleaning 
between  teeth 

Odour  upon  talking 

Postnasal  drip  on  back  of  tongue 

Odour  at  onset  of  menstrual  cycle 

Swelling  of  gums 

Small  whitish  stones  with  foul  odour 
appear  on  tongue,  for  example 
following  coughing 

tonsilloliths  from  crypts  in  tonsils 

Odour  appears  suddenly  from  mouth 
of  young  children 

Onset  of  throat  infection 

Odour  appears  suddenly  from  nose, 
or  entire  body,  of  young  children 

Foreign  body  in  nose 

Taste  or  smell  of  rotten  fish 

Trimethylaminuria  (rare) 

Odour  In  denture  wearers 

Dentures  kept  in  mouth  overnight  or 
not  cleaned  properly 

Odour  from  nose 

Sinusitis,  polyps,  dryness,  foreign 
body,  hindered  air  or  mucus  flow 

Bad  taste  all  day  long 

Poor  oral  hygiene,  gum  disease, 
excessive  bacterial  activity  on  tongue 
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Oral  hygien 


There  are  about  160 
toothpastes  on  the 
market  in  this  country, 
and  their  sales  were 
worth  £2  i  t  million  last 
year.  Over  12  million 
litres  of  mouthwash  were  sold  last 
year,  generating  more  than  £50m  of 
sales.And  toothbrush  sales  were 
worth  £81m. The  oral  hygiene  market 
is  huge,  tremendously  competitive, 
and  it  provides  a  bewildering  choice 
of  products. 

Toothpaste  represents  the  largest 
market  sector.  Ordinary  toothpastes 
have  the  lion's  share,  but  whitening 
toothpastes  are  the  fastest  growing 
category  A  relative  newcomer  to  the 
market,  whitening  toothpaste  is  now 
the  third  largest  category,  with  sales 
up  by  64.4  per  cent  this  year. 
Macleans  whitening  is  outperforming 
even  this  figure,  at  69.3  per  cent, 
claims  Colette  Murphey,  category 
manager  for  oral  care  at  SmithKline 
Beecham. 

Ms  Murphey  thinks  whitening 
toothpastes  are  here  to  stay.'lt's  not 
fair  to  describe  it  as  a  niche  market.  I 
don't  think  it  will  die  off,  but  it  may 
slow  down.  It  's  delivering  a  consumer 
need,"  she  says.There  is  still  a 
tendency  towards  occasional,  rather 
than  daily  use  however,  something  SB 
is  working  on  through  educational 
advertising  and  public  relations 

Fiona  Graham,  dental  marketing 
manager  at  Stafford  Miller,  believes 
growth  in  the  whitening  sector  will 
be  fuelled  by  the  ageing  population 
As  people  keep  their  teeth  for  longer, 
there  is  a  greater  chance  of  them 
becoming  stained. 

I)r  Helen  Blackholly,  country 
manager,  oral  pharmaceuticals, 
Colgate-Palmolive,  believes  that 
whitening  toothpastes  will  continue 
to  grow,  fuelled  by  consumer  desire. 
"One  of  the  most  frequently  asked 
questions  to  the  dental  team  is  about 
whiter  teeth,"  she  says. 

Growth  in  the  toothbrush  sector 
has  been  driven  by  the  power-assisted 
variety,  in  particular  by  the  launch  of 
the  Colgate  Actibrush  towards  the  end 
of  last  year. The  manual  toothbrush 
sector  has  declined  by  1  per  cent  .This 
is  the  first  drop  in  several  years,  says 
Will  Hcmmings,  assistant  product 
manager  for  manual  toothbrushes  at 
Braun  <  >ral-B.  But  the  manual  and 
power-assisted  varieties  can  exist 
alongside  each  other,  he  believes. 

"I'd  like  io  think  people  will  come- 
back to  the  manual  fixture.  Humans 
are  quite  lazy  and  won't  bother  to  buy 
batteries  and  replacement  heads,"  says 
Mr  Hemmings.  Dual  usage  is 
important,  he  claims,  where  people 
use  both  manual  and  power  assisted 
varieties.  Some  of  these  consumers 
may  switch  to  using  just  manual 
brushes. 


Oral  hygiene  is  among  the  most  competitive  markets 
that  pharmacists  operate  in.  They  must  keep  up  to  date 


in  order  to  provide  a  professional  service 

Brushing  up  on  oral  hygiene 


"In  the  manual  market  we've  had  to 
buck  our  ideas  up  in  terms  of  feature 
enhancement  This  is  where  the  Oral- 
is Crossaction  came  in  "Oral-B's  first 
product  launch  in  five  years.it  has 
already  claimed  a  6.2  per  cent  share 
of  the  manual  market. The  company 
does  not  claim  that  the  Crossaction  is 
superior  to  power-assisted  varieties. 
But  instead:"We  said  let's  be  the  best 
in  the  manual  market." 

Retailing  at  £3  99,  the  Crossaction 
is  one  of  the  more  expensive  manual 
brushes.  But  there  are  more  added 
value' brushes  to  come,  believes  Mr 
Hemmings. "Without  doubt  you  will 
see  sexier  toothbrushes  coming  out 
in  the  future.  1  expect  to  see  some 
feature  enhancements  on  the  manual 
side." 

Ms  Murphey  agrees  that  there  is 
room  to  grow  the  manual  brush 
market/  People  only  replace  their 
toothbrush  1 .4  times  a  year,  when 
they  should  do  it  three  or  four  times." 

Affordable,  battery  operated 
brushes  are  an  "exciting 


development  ".admits  Ms  Murphey. 
But  she  remains  unconvinced  about 
their  potential  until  data  on 
replacement  head  purchases  becomes 
available 

There  is  still  potential  to  grow  the 
market  as  a  whole,  as  consumers  arc- 
only  spending  £20  a  year  on  dental 
products.This  growth  could  come 
from  more  added  value  products/  If 
the  consumer  sees  value  for  money  in 
what's  being  presented,  they  will  buy 
it,"  says  Ms  Murphey. 

The  main  drivers  of  the  oral 
hygiene  market  will  be  scientific 
developments  and  companies' 
reactions  to  their  competitors' 
innovations,  says  Ms  Murphey." We  are 
all  in  the  hands  of  the  scientists  about 
what  can  be  done  to  deliver  a 
valuable  consumer  benefit." 

Interdental  products  may  also  be  a 
growth  area,  believes  Ms  Graham. "As 
consumers  visit  the  dentist  more 
regularly,  and  learn  about  cleaning 
techniques  from  the  hygienists, 
products  such  as  floss,  tape  and 


woodsticks  will  become  more  widely 
recognised  as  an  integral  part  of  a 
daily  oral  hygiene  routine,  she  sa\  s. 

Advertising  will  undoubtedly  be 
crucial.  SmithKline  Beecham  has 
another  £1 3m  to  spend  before  the 
end  of  the  year,  having  already  spent 
£4m  in  the  first  three  months  of  it.  Its 
advertisements  will  be  back  on  air  in 
June. 

Oral-B's  advertising  this  year  for  its 
manual  toothbrushes  will  total  £2. 2m, 
and  for  its  power  toothbrushes. 
£3. 2m. There  will  be  two  bursts  of 
advertising,  one  in  May  and  one  in 
November.  Crossaction  will  be  on 
television  again  in  August. 

While  mouthwash  sales  are  worth 
over£40m  and  growing  at  a  rate  of 
6.3  per  cent,  there  is  considerable- 
potential  to  grow  this  category, 
according  to  Warner  Lambert. 
Increasing  penetration  from  one  in 
five  households  to  one  in  three  could 
result  in  an  additional  £24  worth  of 
sales,  it  claims.And  improving  usage 
could  double  that  figure. 


Products  in  the  news 


flSBflflBEj 


•  Rowenta  has  added  two  more 
electric  rechargeable  toothbrushes  to 
its  range  -  the  Dentasonic  MI  1907  and 
the  Dentacontrol  MH707. 

The  Dentasonic  MH907  has  a  60- 
minute  brushing  time  from  one 
charge  and  retails  at  £34.99.  Packs  of 
three  replaceable  brush  heads  cost 
£6.99.The  MH707  rotates  and 
oscillates.  It  retails  at  £22.99,  with 
packs  of  four  brush  heads  available 
for  £4.99. 
Rowenta  UK  Ltd. 
Tel:  01753  796400. 

#  Dent-O-Care  has  re-packaged  its 
range  of  interdental  brushes  in  blister 
packing. A  new  manufacturing 
process  has  resulted  in  the  wire  being 
finer,  yet  firmer,  allowing  for  easier 
access  between  the  teeth.Thc  PIT 
range  comes  in  four  colour-coded 
sizes. 

It  has  also  launched  the  Paro "in- 
between",  a  battery-operated  product 
for  use  with  an  interdental  brush.The 
starter  pack  includes  a  selection  of 
sizes  plus  handle  and  battery.  It  retails 
at  £14.99. 
Dent-O-Care  Ltd. 
Tel:  020  8459  7550. 


•  Macleans  Whitening  toothpaste  has 
a  44  per  cent  share  of  the  whitening 
paste  sector.  Its  growth  rate  of  69.3 
per  cent  is  outstripping  the  average 
for  the  fast-growing  whitening  sector. 
SmithKline  Beecham  Consumer 
Healthcare  UK. 

Tel:  020  8560  5151. 

•  Dentyl  pH  has  launched  Microgel 

I  lltimate  Care  Toothpaste.  It  features  a 
microencapsulated  system  including 
the  antibacterial  (  F(  \\  ulable  in 


Macleans  Whitening  —  share 
is  growing  faster  than  the 
sector  average 

Continued  on  P22  n 
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Dent-O-Care  has  repackaged  interdental  brush  range 
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For  further  information  on  Eludril  mouthwash  or  any  of  the  Pierre  Fabre 
dental  range  please  contact:  Pharma  Consumer  Care,  a  division  of  the 
Ceuta  Healthcare  group  of  companies.  Tel:  01202  314824 

Product  information  Uses:  Inhibition  of  plaque.  Treatment  and  prevention  of  gum  inflammation,  and  management  of  mouth  ulcers  and  oral  candidal  infections  Presentation:  Clear 
colourless  solution  containing  0.01%  w/v  Chlorhexidine  gluconate  BP.  0.5%  w/v  Chlorbutanol  (hemihydrate)  EP  Dosage  and  Administration:  As  a  mouthwash  or  gargle,  dilute  2  to  3 
teaspoonfuls  in  one  third  of  a  tumbler  of  lukewarm  water  (final  dilution  1  in  3  to  1  in  4)  and  use  it  2  or  3  times  a  day  Contta-indications:  Patients  with  known  hypersensitivity  to  any 
of  the  ingredients.  Not  suitable  for  use  in  infants.  Precautions:  For  oral  use  only,  keep  out  of  eyes  -  Do  not  swallow.  Side  effects:  Eludril  mouthwash  is  well  tolerated  but  if  you 
experience  any  unusual  symptoms,  advise  your  doctor,  dentist  or  pharmacist  immediately  Retail  Price:  90ml  £1.99.  250ml  £4.19.  500ml  £7  59  Product  Licence  Number:  00603/0012R. 
Legal  Category:  GSl  Date  of  last  revision:  March  1997.  Licence  Holder:  Pierre  Fabre  Limited  Hampshire  S023  7DR  References:  1  Roques  L.  J  de  Parodontol  1991,  4  2.  Joelle  L. 
et  al.  J  de  Parodontol  &  D'implantol  Orale  1998.16  (3/97):  441-446  3  Jenkins  S,  et  al  Clin  Preventative  Dentistry  1989,  11(6)  12  16  4  Data  on  file.  Ceuta  Healthcare  5 
Bonesvoll  P  J  Clin  Periodontol  1977,  No  5  6.  Vignarajah  S,  et  al  J  Clin  Periodontal  1989  7  Ardouin  JL.  et  al  J  de  Parodontol  1991:  10  (4)  8  Lang  P.  et  al  Journal  of 
Periodontal  Research.  1982.  17:101-1 1 1 .  9.  Addy  M  et  al.  Clin  Prev  Dent  Jan  1991:  1  Jan  13.  13-7,  10  Ernst  C  P.  et  al.  Quintessence  Inr  1998.  7:  29,  443-8 
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Dentyl  pH  launches  Microgel 
Ultimate  Care  Toothpaste 

clove  or  mint  flavour,  it  retails  at 
£2.89  for  a  100ml  tube. 

The  company  has  also  created  a 
Fresh  Breath  Pack  that  can  be  ordered 
anonymously  or  sent  anonymously  to 
others.  It  contains  one  each  of  the 
Dentyl  pH  mouthwash  clove  and  mint 
flavour  and  a  tube  of  the  microgel 
toothpaste,  a  tongue  cleaner, Oral-B 
Advantage  toothbrush  and  a  fresh 
breath  guide.The  pack  retails  at  £9.99. 
Grafton  International. 
Tel:  01543  480100. 

•  Stafford  Miller  has  launched  two 
new  character  toothbrush  ranges  for 
children.  Characters  from  Toy  Story' 
and  Teletubbies' have  joined  the 
junior  range. 

Retailing  at  XI  99,  the  toothbrushes 
have  a  compact  head,  slim  neck  and 


Listerine  -  repackaged  with  a  new  variant  to  tackle  tartar 


•  Warner  Lambert  has  launched  a 
new  Listerine  variant,  which  it  claims 
is  the  only  mouthwash  to  tackle 
tartar. 

The  whole  Listerine  range  has  been 
repackaged  in  chunky  plastic  bottles 
in  a  larger  250ml  size. The  launch  is 
being  supported  with  a£4.6m 
promotional  package.There  will  be 
television  advertising  in  April  and 
May,  and  a  press  campaign  in  March 
and  April 

Zinc  chloride  in  the  mouthwash 
displaces  calculus-forming  ions, 
preventing  plaque  from  crystallising 
and  helping  to  prevent  calculus 
build-up,  claims  Warner  Lambert. 
Accredited  by  the  BDA, 
Listerine  reduces  the  accumulation 
of  plaque  by  up  to  50  per  cent 
and  freshens  breath  for  up  to  four 
hours. 


Brushes  with  character  in  Stafford-Miller's  junior  range 


chunky  handle  that  is  easy  for 
children  to  grip. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 

•  Stafford  Miller  has  launched  the 
Sensodyne  Elite  toothbrush. 

The  Sensodyne  Llitc  bristle  design 
cleans  more  effectively,  claims 
Stafford  Miller,  which  removes  the 
need  for  excessive  pressure  when 
brushing  and  reduces  the  likelihood 
of  gum  recession.  It  retails  at  £2.49. 

Sensodyne  F  and  Gel  pastes  have 
been  relaunched  as  Sensodyne  Total 
Care. 

Stafford-Miller  Ltd. 
Td:  01707  331001. 


A  display  unit  holds  16  bottles  - 
two  of  each  variant  in  both  sizes  -  at 
offer  prices  of  £1.89  for  250ml  and 
£309  for  500ml 

Listerine  will  be  running  a  series 
of  educational  initiatives  for 
pharmacists  throughout  2000. 
There  will  be  a  CD-ROM  training 
package,  new  point  of  sale 
material  including  shelf  edge 
talkers,  and  customer  leaflets. 
A  video  -  The  Nation's  Mouth 
Matters'  -  offers  information  on 
good  oral  hygiene  as  well  as 
merchandising  tips. 

To  raise  the  profile  of  mouthwashes 
among  consumers,  Listerine  is  running 
a  radio  campaign  and  a  variety  of 
sampling  initiatives  through 
broadcasting  and  the  consumer 
media. 

Warner  Lambert  Consumer 

Healthcare. 

Tel:  023  8064  1400. 

•  Only  Colgate  Total  combines  the 
antibacterial  Triclosan  with  a 
copolymer  that  can,  with  twice-daily 
brushing,  offer  24-hour  protection, 
claims  Colgate. 
Colgate-Palrnolive  Ltd. 
Tel:  01483  302222. 


Oral  hygiene  facts 

•  In  1998,46  per  cent  of  adults 
and  62  per  cent  of  children  were 
registered  with  an  NHS  dentist  in 
England  and  Wales. 

•  94  per  cent  of  adults  clean  their 
teeth  at  least  once  a  day. 

•  67  per  cent  of  adults  clean  their 
teeth  at  least  twice  a  day. 

•  One  in  five  people  use  floss  and 
1 1  per  cent  use  a  mouthwash. 

•  Nearly  one  third  of  UK  adults 
have  12  or  more  fillings,  but  among 
16-24-year-olds  the  figure  is  only- 
one  in  ten. 

•  In  1979, 28  per  cent  of  adults 
had  no  teeth.This  figure  had  fallen 
to  17  per  cent  by  1991.  and  by  2008 
it  will  be  just  one  in  ten. 

•  1 0  per  cent  of  the  LrK  population 
have  fluoride  added  to  their  water. 

•  95  per  cent  of  adults  in  the  UK 
have  some  form  of  gum  disease,  but 
only  10  per  cent  have  serious 
problems 

•  There  are  over  3,400  cases  of 
oral  cancer  in  the  UK  each  year,  and 
it  causes  over  1,600  deaths. 

•  Smoking  and  excessive  drinking 
account  for  90  per  cent  of  all  cases 
of  oral  cancer. 

•  Dentists  are  almost  as  trusted 
and  well  respected  as  doctors.  In  a 
BDA  survey,  79  per  cent  of  the 
public  said  they  trusted  dentists 
while  88  per  cent  trusted  doctors. 
The  figure  for  solicitors  was  59  per 
cent,  estate  agents  21  per  cent,  and 
journalists  just  14  per  cent. 


Elite  design  'more  effective' 


Continued  on  P24  -»     Colgate  Total  with  Triclosan 


Tongue  piercing 

The  BDA  believes  that  tongue  piercing  is  an  unnecessary  hazard  to  general  as 
well  as  oral  health,  and  is  opposed  to  the  practice. 

Dentists  are  concerned  about  the  impact  of  tongue  piercing  on 
orthodontic  treatment,  through  its  effect  on  muscle  position.  Some  dentists 
refuse  orthodontic  treatment  to  people  who  have  pierced  tongues.This  is 
related  to  concerns  that  the  piercing  may  also  result  in  speech  impediments. 
Teeth  can  also  be  broken  through  biting  on  a  stud. 

There  is  always  a  risk  of  infection  with  any  form  of  piercing,  but  the  risks 
are  greater  with  oral  piercing  because  of  the  proximity  to  the  airway.  A 
swollen  tongue  can  interfere  with  breathing,  and  infections  under  the  tongue 
can  spread  rapidly.  Severely  infected  piercings  have  been  reported  as  causes 
of  septicaemia  and  toxic  shock  syndrome. 

With  effective  infection  control,  tongue  piercings  can  heal  fully  within  a 
few  weeks,  but  infection  risks  after  piercings  cannot  be  entirely  eliminated. 
There  is  also  the  risk  of  allergic  reaction  if  the  stud  is  not  made  of  gold, 
surgical  steel  or  titanium. 

Other  risks  include  swallowing  or  inhaling  the  stud,  deep  cyst  formation, 
scarring,  damage  to  nerves  and  veins,  and  neuromas.Anyone  determined  to 
have  a  piercing  should  ask  their  dentist  for  advice  on  oral  hygiene  while  the 
wound  is  healing. 
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How  many  medicated  mouthwashes  do 
90%  of  dentists  and  pharmacists  recommend 
for  the  treatment  of  gingivitis? 


When  it  comes  to  treating  gingivitis  there's  one  thing  that  both  dentists  and  pharmacists 
agree  on  -  Corsodyl.  In  a  recent  survey,'  9  out  of  every  10  of  them  had  recommended  Corsodyl. 
While  94%  of  dentists  and  88%  of  pharmacists  surveyed  also  cited  the  efficacy  of  Corsodyl  in 
the  promotion  of  surgical  healing.  No  wonder  Corsodyl  carries  the  Gold  Standard  for  the 


treatment  of  gingivitis. 

Think  chlorhexidine  gluconate.  Think 


CORSODYL 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis,  maintenance  of  oral  hygif 
promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  t 
candidal  infections.  Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution 
containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2% 
w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gel  containing  l%w/w  chlorhexidine 
gluconate  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth 
with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml 
for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  . 
daily.  Ulcers,  oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  OfP 
month    For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution. 
Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  I 


however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No 
adverse  events  have  been  reported,  and  no  special  precautions  are  recommended.  Side  effects.  Occasional 
irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine. 
Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually 
reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 
use  of  the  mouthwash,  usually  diminishing  with  continued  use  Occasional  oral  desquamation.  Very 
occasional  parotid  swelling  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion 
or  overdosage,  however  gastric  lavage  may  be  advisable  Product  Licence  Numbers  and  Basic 
NHS  Cost  'Corsodyl'  Spray  (0079/0311)  60ml  (OP)  £4.10  'Corsodyl'  Mouthwash  (0070  0313) 
PPfP  300ml  (OP)  £193  'Corsodyl1  Mint  Mouthwash  {0079  0312}  300ml  (OP)  £1.93  600ml  (OP) 
£3.85  'Corsodyl'  Dental  Gel  (0079,  0314)  50cj  (OP)  £1.21  Legal  Category  P  Date  of  last  revision 
June  1998  Licence  Holder  SmithKlme  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD. 


SO 


Corsodyl'  and  Corsodyl  the  Gold  Standard1  are  registered  trademarks. 
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Oral  hygien 
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•  Sensodyne  has  published  a  fact  file 
that  can  be  used  as  four  hours' 
continuing  education.'  Taking  the 
mystery  out  ol  oral  care" outlines  the 
anatomy  of  teeth,  explains  oral 

hy  giene  problems  and  answers 
common  patient  inquiries.lt  is 
available  from  Stafford-Miller 
representatives. 
Stafford  Miller  Ltd. 
Tel:  01707  331001. 

•  Johnson  &  Johnson  has  launched 
what  it  claims  is  its  most  effective 
brush  ever. 

The  Reach  Ultra 
has  a  densely 
packed  bristle 
tip  to  clean  back 
teeth, bilevel 
inner  bristles  to 
clean  between  the 
teeth,  and  higher 
outside  bristles 
to  clean  along  the 
gumline  Bristles  are  heat 
sealed  into  the  head  to 
allow  improved  bristle 
configuration. 

Reach  Ultra  is 
available  in  four 
variations  -  compact 
head  medium,  compact 
head  soft,  full  head 
medium, and  full 
head  soft.  It  retails  at 
£3.49. 

Johnson  &  Johnson 
Ltd. 

Tel:  01628  822222. 


•  Steradent  has 
forged  a  new 
strategic  alliance 
with  CTS  Dental 
Supplies. This 
partnership 
allows  (TS  to 
recruit  dental 
professionals  to 
Steradent  s 
Dental  Care 
Advice  Line. 
Reckitt  & 
Colman 
Products. 
Tel:  01482 
326151. 
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•  The  Colgate 
Oral  Care  Fact 
File  is  available 
free  ol  charge  to 
pharmacists.  It  prov  ides 
information  on  all  aspects  of 
oralcare,  from  dental  caries  to  oral 
cancer  and  common  conditions 
such  as  dry  mouth  and  halitosis. 

Colgate's  programme  for 
midwives  and  health  visitors 
includes  consumer  leaflets  that  talk 


Total  oralcare 

Grocers  and  pharmacies  combined.  Value  sales  (£000s) 


Total  oralcare 
Dental  floss 
Mouthwashes 
Toothbrushes 
Toothpaste 
Denture  cleaners 
Denture  fixatives 


MAT  to  December  1999 
414,672 
7.921 
51,459 
82,188 
245,416 
16,336 
11,352 


Pharmacy-only.  Value  sales  (£000s) 


Total  oralcare 
Dental  floss 
Mouthwashes 
Toothbrushes 
Toothpaste 
Denture  cleaners 
Denture  fixatives 


50,712 
1,647 
11,564 
10,269 
16,652 
4.439 
6,141 


%  growth  year/year 
+3.3 
+  10.3 
+5.6 
+2.1 
+3.1 
-2.1 
+7.9 


+2.4 
+8.8 
-2.8 
-0.7 
+8.4 
-0.4 
+3.4 


Source:  AC  Nielson  HBA  Service  (coverage:  total  grocers  and  pharmacies  exel  Superdrug  and  Boots) 


Toothpaste 

Grocers 
Pharmacies 


MAT  to  December  1999 
228,764 
16,652 


%  growth  year/year 
+2.8 
+8.4 


Top  five  brands  in  grocers  and 
pharmacies  combined  (based  on 
MAT  value  sales  to  December  1999) 

1  Colgate 

2  Macleans 

3  Aquafresh 

4  Sensodyne 

5  Crest 


Top  five  brands  in  pharmacies 
(based  on  MAT  value  sales  to 
December  1999) 

1  Colgate 

2  Sensodyne 

3  Macleans 

4  Aquafresh 

5  Eucryl 


Source:  AC  Nielson  HBA  Service  (coverage:  total  grocers  and  pharmacies  exel  Superdrug  and  Boots) 


Toothbrush 


Grocers 
Pharmacies 


MAT  to  December  1 999 
71,919 
10,269 


%  growth  year/year 
+2.5 
-0.7 


Top  five  brands  in  grocers  and 
pharmacies  combined  (based  on 
MAT  value  sales  to  December  1999) 

1  Oral  B 

2  Reach 

3  Colgate 

4  Aquafresh 

5  Macleans 


Top  five  brands  in  pharmacies 
(based  on  MAT  value  sales  to 
December  1999) 

1  Oral  B 

2  Wisdom 

3  Aquafresh 

4  Colgate 

5  Reach 


Source:  AC  Nielson  HBA  Service  (coverage:  total  grocers  and  pharmacies  exel  Superdrug  and  Boots) 


Mouthwash 


Grocers 
Pharmacies 


MAT  to  December  1999 
39.895 
11,564 


%  growth  year/year 
+8.3 
-2.8 


Top  five  brands  in  grocers  and 
pharmacies  combined  (based  on 
MAT  value  sales  to  December  1999) 

1  Listerine  mouthwash 

2  Plax  Total  dental  rinse 

3  Corsodyl  mouthwash 

4  Oraldene  mouthwash 

5  Macleans  mouthwash 


Top  five  brands  in  pharmacies 
(based  on  MAT  value  sales  to 
December  1999) 

1  Corsodyl  mouthwash 

2  Oraldene  mouthwash 

3  Difflam 

4  Listerine  mouthwash 

5  Listermint  mouthwash 


Source:  AC  Nielson  HBA  Service  (coverage:  total  grocers  and  pharmacies  exel  Superdrug  and  Boots) 


BDA  accredited 
products 

Products  accredited  by  the  British 
Dental  Association  can  carry  the  BDA 
logo,  which  means  they  have  dem- 
onstrated 'safety,  quality  and  effica- 
cy" to  independent  experts. 

Companies  using  the  accredita- 
tion scheme  agree  to  comply  with  a 
code  of  practice  on  advertising  and 
any  health  claims  must  be  substanti- 
ated. Participation  in  the  scheme  is 
voluntary. 

Toothpastes 

Colgate  Ultra  Cavity  Protection 
Colgate  Triple  Cool  Stripe 
Colgate  Total 
Crest  Complete 
Macleans  Freshminf/Coolmint 
Macleans  Milk  Teeth 
Macleans  Milk  Teeth  Gel 
Macleans  Sensitive 
Macleans  Whitening 

Mouthrinses 

Colgate  Total  Plax 
Listerine 

Toothbrushes 

Macleans  Milk  Teeth  Toothbrush 
Floss 

Glide  Dental  Floss 

Soft  drinks 

Ribena  Toothkind 


about  dental  health  for  pregnant 
mothers  and  young  families. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

•  Oral-B  has  been  supporting  its 
Oral-B  Crossaction  toothbrush  with  a 
£lm  advertising  campaign  during 
February 

Oral-B  Laboratories  Ltd. 
Tel:  020  8847  7800. 

•  Clide Threader  floss  became 
available  to  pharmacies  in  March. 

It  is  designed  for  any  one  with 
bridges,  braces  or  implants,  or  who 
has  difficulty  sliding  floss  betw  een 
teeth. A  threading  device  has  been 
combined  with  Glide  floss  to  create  a 
manoeuvrable  floss  for  under  the  gum 
line,  between  teeth,  and  around  dental 
work,  without  shredding  A  box  of  30 
costs  £4.99. 

W  L  Gore  &  Associates  UK  Ltd. 
Tel:  0800  6600+4. 

•  Colgate's  Phocus  newsletter  covers 
the  most  common  oral  problems  that 
pharmacists  are  likely  to  encounter, 
and  provides  tips  on  making  the  most 
of  sales  opportunities. This  is  available 
from  Colgate  telesales  on  01483 
(01901. 

Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Continued  on  P26  -» 
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♦<d  Balneum  Plus  Cream 

Lauromacrogols,  urea 

3-way  action  now  in  a  handy  pump  pack 
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Current  management  guidelines  for  eczema  recommend 
that  you  prescribe  emollients  in  sufficient  quantities  to 
allow  liberal  and  frequent  application' 

■9  For  this  reason,  Balneum  Plus  Cream  is  now  available 
in  a  larger  175g  pump  pack 

"9  Such  a  practical,  hygienic  and  convenient  pack  delivers 
another  advance  in  eczema  protection 


<0  Balneum  Plus  Cream 


I 


Advanced  protection  against  eczema 


BALNEUM*  PLUS  CREAM 

Balneum  Plus  Cream  contains  lauromacrogols  3%  w/w  and  urea  5%  w/w 
as  active  ingredients.  Usage:  pruritus,  eczema,  dermatitis,  and  scaling 
skin  conditions  where  an  antipruritic  and/or  hydrating  effect  is  required. 
Dosage  &  Administration:  Adults,  the  Elderly  and  Children:  Balneum 
Plus  Cream  should  be  applied  to  each  affected  area  twice  a  day.  The 
duration  of  treatment  depends  on  the  clinical  response. 
Contraindications,  warnings  etc:  Patients  with  known 
hypersensitivity  to  any  of  the  ingredients.  It  should  not  be  used  to  treat 

CHCSK00022 


acute  erythroderma,  acute  inflammatory,  oozing  or  infected  skin 
lesions.  Special  warnings  and  precautions  for  use:  May  cause 
irritation  if  applied  to  broken  or  inflamed  skin.  It  should  not  be  used  on 
the  breast  immediately  prior  to  breast  feeding  during  lactation. 
Undesirable  effects:  burning  sensation,  erythema,  pruritus  or  the 
formation  of  pustules.  Contact  allergy  has  also  been  reported.  Package 
quantities:  Balneum  Plus  Cream  is  available  in  100g  aluminium  tubes 
and  in  175g  pump-packs  Basic  NHS  cost:  lOOg  tube:  £5.58. 175g  Pump 
pack:  £7.81  Legal  Category:  GSL.  Product  licence  number: 


00327/0113.  Product  licence  holder:  Crookes  Healthcare,  Nottingl 
NG2  3M.  Date  of  preparation:  March  2000.  Reference:  1.  Mc 

PM  et  at.  Management  of  atopic  eczema.  Brit  Med  J 1995;  310: 84! 


CROOKES  HEALTHCARE 


Oral  hygien 


Denture  cleansers 


Grocers 
Pharmacies 


MAT  to  December  1999 
1 1,897 
4,439 


%  growth  year/year 
-2.7 
-0.4 


Top  five  brands  in  grocers  and 
pharmacies  combined  (based  on 
MAT  value  sales  to  December  1999) 

1  Steradent 

2  Dentu-Creme 

3  Fixodent 

4  Dentural 

5  Denclen 


Top  five  brands  in  pharmacies 
(based  on  MAT  value  sales  to 
December  1999) 

1  Steradent 

2  Dentu-Creme 

3  Dentural 

4  Denclen 

5  Fixodent 


Source:  AC  Nielson  HBA  Service  (coverage:  total  grocers  and  pharmacies  excl  Superdrug  and  Boots) 


Weleda  makes  bold  moves  in  repackaging  toothpaste  range 


-^Continued  from  P24 

•Weleda  is  to  re-launch  its  range  of 
five  toothpastes  this  spring 

The  range  lias  been  re-packaged  in 
bold  colours  with  more  stocky  tubes 
that  are  designed  to  sit  nose-down 

Calendula  Toothpaste  has  a  new 
chalk  base  to  give  a  finer  consistency. 
Sorbitol  is  replaced  with  vegetable 
glycerin  as  a  thickener  in  the  Plant 
Gel  Toothpaste,  and  chamomile 
extract  has  been  added.  Salt 
Toothpaste  now  has  finer  granulation, 
fresher  taste  and  improved  colour. 
Ratanhia Toothpaste  contains  a  new 
mix  ol  essential  oils  for  a  fresher  taste. 
And  the  Children  s Tooth  del  is  in  a 
smaller  50ml  pack  retailing  at  XI  .50. 

The  range  is  available  from  April  in 
a  discounted  launch  parcel  with  a 
buy  one  get  one  free  offer. The  parcel 
is  av  ailable  at  £28.73  (normally 
£63  8 1  for  the  packs  alone) 
Weleda  (UK)  Ltd. 
Tel:  0115  9448200. 

•  Numark  has  teamed  up  with 
Colgate  to  launch  its  first  consumer 
clustering  package  in  independent 
pharmaq 

I  sing  geo-dem<  (graphic  and  buying 
pattern  databases  from  both 
organisations,  hot  spot  areas  for  oral 
care  lines  are  identified  These  are  cross- 
refereneed  with  consumer  clusters  to 
identify  market  potential  Numark 


pharmacies  arc  then  told  which 
product  mix.  with  which  cluster,  best 
matches  their  local  market 

Colgate  is  offering  promotional 
incentives  to  Numark  members  in  the 
Oral  Care  Premier  Club,  including  a 
price  promotion  on  itsActibrush. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

•  Oral-B  is  offering £5  oft  its  Do  Solo 
Pow  er  toothbrush  and  its  D751 1 
model. There  will  also  be  a  three  for 
two  multi-buy  offer  on  power 
toothbrush  refills 

'I'he  promotion  w  ill  be  supported 
with  a  four  week,£0.3m  press 
advertising  campaign  starting  in  March. 
Oral-B  Laboratories  Ltd. 
Tel:  020  8847  7800. 

•  lirushtox.a  toothbrush  disinfectant, 
is  about  to  undergo  a  trial  to  examine 
its  effectiveness  at  reducing  the 
frequency,  duration  and  severity  ol 
recurrent  aphthous  ulcers.The  trial  at 
the  University  of  Birmingham  Dental 
School  will  involve  to  patients  with 
recurrent  aphthous  ulcers.  Half  the 
patients  will  sprav  their  toothbrush 
with  Brushtox  and  half  w  ill  use  a 
placebo.  After  n  days,  the  trial  and 
placebo  groups  will  exchange  roles  and 
continue  for  a  further  4S  days.  Results 
will  he  published  in  the  dental  press 
Ceuta  Healthcare  Ltd. 

Tel:  01202  780558. 


A  mouthful  of 
infections 


Oral  infections  lead  to  a  wide  ranee 
of  conditions,  some  of  which  may  be 
seen  in  the  pharmacy.  Professor 
Jeremy  Bagg  talks  about  his 
specialist  area 


Saliva  contains  up  to  10* 
organisms  per  millilitre  and 
the  oral  microbial  flora 
contains  at  least  350  diverse 
cultivable  species. The 
normally  harmonious 
relationship  between  the  oral  flora 
and  its  host  can  be  disturbed  by 
factors  such  as  the  use  of  antibiotics 
or  xerostomia  (dry  mouth) 

These  changes  can  cause  mucosal 
infections  and  can  increase  the 
prevalence  of  dental  caries  and 
periodontal  disease.  Patients  w  ill 
present  with  these  conditions  in  the 
pharmacy,  and  pharmacists  should  be 
aw  are  of  their  causes  and  s\  mptoms. 

Dental  caries 

Dental  caries  (decay)  is  a  chronic 
infection  of  enamel  or  dentine 
involving  members  of  the  commensal 
flora,  notably  /nutans  streptococci. 
There  is  a  direct  relationship  between 
dental  caries  and  frequency  of 
carbohydrate  intake 

Lesions  result  from 
demineralisation  of  tooth  substance 


by  acids  produced  as  plaque  micro- 
organisms metabolise  dietary 
carbohydrates  The  earliest  clinical 
appearance  of  the  disease  is  a  well- 
demarcated  chalky-white  lesion 
(  white  spot  ). 

This  early  lesion  can  heal  or 
remineralise.  However,  as  the  lesion 
develops, cavitation  occurs.  If 
untreated,  micro-organisms  extend 
the  disease  into  dentine  and  the  pulp. 
Earl)  diagnosis  is  important,  and 
encouraging  remineralisation  with 
fluoride  preparations. 

Periodontal  diseases 

Periodontal  diseases  vary  from 
inflammation  of  the  gingiva  alone, 
termed  gingivitis,  to  the  severe 
inflammation  of  the  periodontal 
ligament  called  periodontitis.  This  can 
lead  to  destruction  of  alveolar  bone 
and  eventual  tooth  loss 

Periodontal  diseases  are  associated 
with  a  shift  in  the  balance  of  the 
resident  microflora.  Micro-organisms 
may  produce  disease  directly  by 
tissue  invasion, or  indirectly  via 
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Bacterial  and  viral  infections  of  the  oral  mucosa 

Specific  bacterial  infections  of  the  oral  mucosa  are  uncommon  in  Europe  and 
the  US.They  are  usually  manifestations  of  systemic  diseases,  for  example 
syphilis,  gonorrhoea  or  tuberculosis. 

In  contrast,  viral  infections  are  common.  Most  are  caused  by  herpes  viruses, 
particularly  herpes  simplex  virus  (HSV)  and  varicella  zoster  virus  (VZV).These 
viruses  establish  latent  infections,  therefore  clinical  presentations  vary 
depending  on  whether  the  infection  is  primary  or  secondary  (reactivation). 
Primary  herpetic  gingivostomatitis 

This  is  the  most  common  viral  infection  of  the  mouth  and  is  usually  caused  by 
HSV  type  I.The  virus  is  spread  by  direct  contact.  Infection  in  early  childhood 
is  usually  subclinical,  but  in  older  children  and  adults  the  symptoms  are  more 
severe. 

In  addition  to  fever  and  cervical  lymphadenopathy,  vesicles  develop  on  the 
oral  mucosa,  particularly  the  gingiva,  tongue  and  cheek  mucosa.These  vesicles 
rupture  quickly  to  form  superficial  ulcers.The  mouth  is  painful,  making  eating 
and  swallowing  difficult.The  lips  may  also  be  swollen  and  covered  in  a 
bloodstained  crust.Treatment  entails  bed  rest,  maintenance  of  fluid  intake, 
provision  of  antipyretics  and,  in  selected  cases,  antiviral  drugs  such  as  aciclovir. 
Secondary  herpes  simplex  infection 

About  30  per  cent  of  patients  who  have  been  infected  with  HSV  develop 
secondary  infections  later  in  life,  due  to  reactivation  of  latent  virus  in  the 
trigeminal  ganglion. 

Factors  associated  with  reactivation  include  sun  exposure  and 
menstruation.  The  most  common  lesion  is  herpes  labialis  (  cold  sore')  on  the 
mucocutaneous  junction  of  the  lip.  There  is  a  premonitory  burning  sensation 
for  24  hours  before  the  vesicles  develop,  rupture,  crust  over  and  heal  within 
10-14  days.  Early  treatment  with  topical  5  per  cent  aciclovir  cream  may 
reduce  the  severity. 
Chickenpox 

This  disease,  caused  by  VZV,  is  common  in  childhood.  Before  development  of 
the  skin  rash,  small  oral  ulcers  may  be  detectable,  especially  on  the  hard 
palate,  pillars  of  the  fauces  and  uvula. 
Shingles 

Shingles  results  from  reactivation  of  latent  VZV  and  is  more  common  in  older 
individuals.  Recurrent  shingles  may  be  a  marker  of  underlying  immune 
suppression. 

The  trigeminal  nerve  is  involved  in  about  15  per  cent  of  cases  and  if  the 
maxillary  or  mandibular  divisions  are  affected,  then  the  lesions  may  involve 
both  facial  skin  and  oral  mucosa.  Local  severe  pain  and  paraesthesia  commonly 
precede  the  appearance  of  the  eruption  by  several  days.  The  lesions  involve  an 
area  supplied  by  one  or  more  sensory  ganglia.  Groups  of  vesicles  are  present  on 
an  erythematous  base,  with  a  strictly  unilateral  distribution.  The  vesicles  dry 
within  a  few  days  to  form  scabs  that  separate  and  heal  without  scarring. 


bacterial  toxins. The  host  response  to 
these  challenges  may  also  be 
destructive.  Interaction  between 
these  components  determines  the 
wide  disease  spectrum  that  is  seen 
clinically 

The  most  common  type  of 
gingivitis  is  plaque-associated  chronic 


Fig  1:  Extensive  deposits  of 
plaque  and  calculus  in  the 
mouth  of  an  elderly  patient 
with  xerostomia,  who  was 
unahle  to  provide  oralcare 
for  herself.  In  addition  to 
dental  disease,  the  oral 
mucosa  is  inflamed  and 
atrophic 


marginal  gingivitis  The  presence  of 
dental  plaque  per  se  correlates  with 
gingivitis  and  there  is  no  evidence  to 
suggest  that  any  particular  bacterial 
species  is  responsible. 

While  85-96  per  cent  of  the 
population  has  gingivitis,  only  12  per 
cent  suffer  from  severe  periodontitis 
The  exact  mechanisms  for  the 
transition  from  gingivitis  to 
periodontitis  are  unknown. The  lesion 
of  adult  periodontitis  demonstrates 
migration  of  the  junctional  epithelium 
down  the  root  surface. This  leads  to 
alveolar  bone  resorption  and 
subsequent  pocket  formation,  where 
the  environment  is  highly  anaerobic 

The  main  methods  of  preventing 
and  treating  periodontal  disease 
include  supra-gingival  plaque  control, 
root  surface  debridement  and 
consideration  of  adjunctive 
antimicrobial  agents. 

Infection  of  the  jaw 

Dental  abscess  is  a  common  infection 
that  typically  develops  at  the  ends  of 
the  roots  of  teeth,  following  death  of 
the  pulp. 
The  abscess  may  remain  localised 


within  the  bone,  rendering  the  tooth 
tender  to  pressure.  Alternatively,  the 
infection  may  burst  through  the 
jawbone  into  the  soft  tissues,  resulting 
in  intra-  or  extra-oral  swelling  or  a 
potentially  dangerous  spread. 

Lesions  are  caused  by  a  mixture  of 
bacteria  from  the  normal  oral  flora, 
often  including  obligate  anaerobes 
The  essential  clement  of  treatment  is 
drainage  of  the  pus.  Antimicrobial 
agents  are  not  required  in  many  cases. 
Osteomyelitis  of  the  jaws  may  present 
as  an  acute  or  chronic  infection,  more 
frequently  in  the  mandible  than  the 
maxilla,  but  is  surprisingly 
uncommon. 

Any  conditions  that  reduce  bone 
vascularity,  for  example  radiotherapy 
or  Paget's  disease,  will  increase  the 
risk  of  osteomyelitis.  A  wide  range  of 
organisms  may  be  isolated.  Both 
medical  and  surgical  treatments  are 
usually  required. 
Actinomycosis:  The  cervicofacial 
region  accounts  for  90  per  cent  of 
cases  of  actinomycosis.  It  is  usually  a 
chronic,  long-standing  infection, 
sometimes  with  a  history  of  mild 
preceding  trauma  such  as  a  tooth 
extraction 

Actinomycosis  presents  as  a 
swelling,  often  at  the  angle  of  the 
lower  jaw,  and  is  commoner  in  young 
males.  If  left  untreated,  multiple 
draining  sinuses  develop. The  most 
frequent  isolate  is  Actinomyces 
israelii. Treatment  includes  thorough 
surgical  drainage  and  debridement  in 
addition  to  long-term  antibiotic 
administration 

Salivary  gland  infections 

Mumps  virus  causes  the  most 
common  salivary  gland  infection. 
Mumps  is  characterised  by 
inflammation  and  enlargement  of  the 
salivary  glands.  Symptomatic  relief  of 
pain  and  fever  is  necessary,  together 
with  prevention  of  dehydration. 

Several  factors  are  involved  in  the 
pathogenesis  of  bacterial  salivary 
gland  infections.  Decrease  in  host 
resistance  is  important  and  may  relate 
to  general  factors,  such  as  dehydration 
or  previous  radiotherapy.  Alternatively 
it  may  be  due  to  local  factors  such  as 
stones  in  the  gland  or  ductal 
strictures. 

In  acute  parotitis  there  is  a  sudden 
onset  of  painful,  firm,  erythematous 
swelling  of  the  pre-  and  post-auricular 
areas,  extending  to  the  angle  of  the 
mandible.Treatment  relies  on 
appropriate  antimicrobial  therapy 
supplemented,  in  severe  cases,  with 
surgical  drainage. Any  factors  that  pre- 
dispose the  patient  to  infection 
should  be  corrected  if  possible. 

Oral  fungal  infections 

Most  oral  fungal  infections  are  caused 
by  Candida  albicans. There  are 
several  types  of  oral  candidosis,  as 
follows: 

•  Pseudomembranous  candidosis 


Fig  2:  Pseudomembranous 
candidosis  (  thrush  )  in  the 
mouth  of  a  debilitated, 
elderly  patient 

(/WC),aIso  known  as  thrush  ,  is 
prevalent  in  infants,  the  elderly  and 
debilitated  patients.  It  is  an  important 
marker  of  underlying  disease 

Predisposing  factors  include 
malignancy, AIDS,  diabetes  mellitus, 
head  and  neck  radiotherapy  and  the 
use  of  steroid  inhalers  Creamy-white 
plaques  are  found  on  the  surface  of 
the  tongue,  soft  palate,  cheek, 
gingivae  or  pharynx,  which  are  easily 
rubbed  off  to  leave  red,  bleeding 
areas. 

•  Ery  thematous  candidosis  may  arise 
as  a  consequence  of  several  different 
factors,  including  de  novo  in  patients 
with  AIDS,  in  patients  receiving  drugs 
such  as  topical  steroids  or  broad- 
spectrum  antibiotics  or,  most 
commonly,  in  patients  wearing 
dentures  continuously. 

The  lesions  of  erythematous 
candidosis  consist  of  red  areas  of 
varying  sizxs,  appearing  anywhere  on 
the  oral  mucosa.  Erythematous 
candidosis  is  present  in  about  half  of 
denture  wearers.  It  presents  as  red. 
swollen,  inflamed  palatal  mucosa, 
beneath  the  fitting  surface  of  upper 
dentures.  Factors  predisposing  to 
denture-related  candidosis  are  largely 
local,  particularly  poor  denture 
hygiene. 

•  Angular  cheilitis  is  most 
frequently,  though  not  exclusively, 
seen  as  a  complication  of  denture- 
related  candidosis.The  clinical  signs 
vary  from  areas  of  inflammation  at  the 
angles  of  the  mouth  to  ulcerated  and 
crusted  fissures.  In  addition  to 
Candida  species.  Staphylococcus 
aureus  may  also  play  a  role  in  the 
aetiology. 

•  Chronic  hyperplastic  candidosis 

(candidal  leukoplakia)  usually 
presents  on  the  oral  mucosa  of  the 
cheek  near  the  commissure,  at  the 
angles  of  the  mouth,  or  on  the  surface 
of  the  tongue. The  white  patches 
cannot  be  rubbed  off,  in  contrast  to 
thrush.  An  accurate  biopsy  diagnosis 
is  important,  since  5-1 1  per  cent  of 
the  lesions  become  malignant. 

Professor  Jeremy  Bagg  BDS.  PhD. 
FDS.  FRCPath.  is  professor  of  clinical 
microbiology  at  the  University  of 
Glasgow  Dental  School 
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Should  a  pharmacist  relocate  to  a  smaller  outlet,  when 
his  current  business  is  increasing  its  scripts?  John  Kerry 
re-visits  a  client  he  first  saw  in  1995 


Size  does  not  matter 

Th 
; 
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Ihis  is  the  continuing 
'story  of  a  community 
pharmacy  business  that 
was  the  subject  of  a 
Business  in  Focus 
article  in  1995. The  shop 
was  opened  in  1985  by  a  local 
multiple  concern. Just  around  the 
corner,  little  more  than  20  paces  away, 
was  a  practice  with  four  GPs.The 
pharmacy  had  a  dear  objective  to 
catch  the  majority  of  prescriptions 
from  the  surgery,  which  were  at  the 
time  being  dispensed  by  another 
pharmacy  500  yards  away. 

This  didn't  work  for  a  number  of 
reasons.  First  of  all  the  shop  was 
neither  clearly  visible  to  the  patients 
leaving  the  surgery,  nor  to  the  passing 
trade  in  the  busy  main  road  .There 
was,  and  still  is.  a  bus  shelter  hiding 
the  shop,  which  was  small  and  shabby 
looking.  Being  the  runt  of  this 
multiple's  litter,  it  also  suffered  from 
indifferent  management.  Naturally  the 
service  to  patients  was  also  poor.  Its 
monthly  prescription  count  reached 
1,000  items  and  remained  stuck 
there.  Its  owners  were  forced  to  sell 
to  a  national  multiple  and  then  retire 
licking  their  wounds  The  new  owners 
also  failed  to  improve  the  situation 
and  let  it  go  very  quickly  to  Mr  M, 


who  believed  that  the  pharmacy  had 
one  redeeming  feature:  its  closeness 
to  the  surgery.  He  was  right  of  course, 
but  five  years  of  mismanagement  had 
left  it  in  a  very  sorry  state. 

Mr  M,  supported  by  a  well 
motivated  part-time  shop  staff 
injected  enthusiasm,  service  and  a 
friendly  attitude  into  this  pharmacy 
and,  after  a  further  five  years  of  hard 
work,  had  built  the  script  count  up  to 
3,000  items  per  month.  Despite  its 
main  road  situation,  counter  sales, 
were  pitiful,  but  at  last  the  pharmacy 
was  taking  advantage  of  its  closeness 
to  the  surgery. 

At  this  point  the  original  Business 
in  Focus  study  was  written.  Mr  M  was 
concerned  that  he  had  done  all  that  he 
could,  but  his  NHS  business  had 
plateaued'on  3,000  items  a  month 
and  his  counter  sales  were  static.At  the 
time  I  recommended  that  he 
concentrate  on  healthcare  products, 
and  abandon  any  plans  to  build 
toiletries  sales. 

Specific  recommendations  included: 

•  improving  the  exterior  with  better 
signage 

•  advertising  professional  services 
on  the  window 

•  filling  50  per  cent  or  more  of  the 
front  shop  with  healthcare  products 


Financial  year  August-July 


98/99  (£) 

657,938 
447,938 

210,540  (32  per  cent) 


99/00  forecast  (£) 

790,884 

545,710 

245,714  (31  percent) 


Staff  costs 

32,000 

26,000 

Motor 

6,000 

6,000 

Telephone 

600 

600 

Subscriptions 

105 

105 

Post/stationery 

200 

200 

Lease/rental 

6,250 

Sundry  expenses 

260 

300 

Pension  costs 

1,080 

1,080 

Heat  &  light 

600 

580 

Repairs/renewals 

200 

200 

Insurance 

800 

600 

Rent 

6,600 

6,600 

Rates 

2,695 

2,800 

Bank  charges 

500 

500 

Audit  fees 

600 

600 

Accountancy 

500 

500 

Total  overheads 

58,990 

46,665 

Trading  profit 


1 51 ,550  (23  per  cent)    1 98,509  (25  per  cent) 


•  adding  a  small  consultation  area 

•  distributing  a  new  practice  leaflet, 
with  comprehensive  details  about  the 
pharmacy,  emphasising  healthcare,  its 
services  and  opening  hours. 

Mr  M  took  most  of  these 
suggestions  on  board  and,  together 


Existing  layout 
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with  the  acquisition  of  a  contract  to 
supply  the  prescription  items  for  a 
residential  home,  increased  the 
dispensing  by  50  per  cent  to  4,500 
items  a  month  within  two  years. 

While  this  expansion  was  occurring 
Mr  M  asked  me  to  evaluate  an 
opportunity  for  relocation  even  closer 
to  the  surgery.  In  fact  it  was  to  a  site 
directly  opposite  the  practice,  where  a 
ramshackle  double  garage  stood.This 
project  called  for  more  careful 
consideration  and  research.After  all, 
the  current  pharmacy  had  taken  on  a 
completely  new  lease  of  life,  was 
experiencing  very  healthy  growth 
again  and  money  had  been  spent  to 
achieve  these  ends. 

Researchers  were  stationed  in 
strategic  locations  to  count  the 
number  of  patients  leaving  the 
practice  and  where  they  went  with 
their  prescription  forms.This  was  not 
the  only  research  done  but  it  was 
considered  it  to  be  the  most 
important.They  found  that,  every  day, 
more  than  half  of  the  patients  were 
taking  their  scripts  elsewhere. 

After  evaluating  the  data,  it  was 
concluded  that  35  patients  a  day,  or 
750  a  month,  were  being  lost  to  other 
pharmacies.The  main  beneficiary  was 
the  long  established  pharmacy  500 
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yards  away. There  were,  it  was 
calculated  conservatively,  1,400  items 
a  month  available  for  the  taking  and  if 
Mr  M  built  a  new  shop  around  the 
corner,  designed  it  well  and  marketed 
it  correctly,  he  would  take  the  lion's 
share  of  them.  No  matter  how  well  the 
relocation  and  marketing  of  the  new 
pharmacy  was  done,  Mr  M  realised 
that  a  proportion  of  the  available 
scripts  would  escape  from  him. 

Although  his  current  location  was 
performing  better,  Mr  M  applied  for 
planning  permission  and  a  minor 
relocation.  It  took  20  months  and 
much  wrangling,  but  finally,  in  April 
1997,  the  new  pharmacy  opened  its 
doors.  With  the  old  pharmacy  now 
serving  around  4,500  scripts  per 
month,  lingering  doubts  about  the 
impending  relocation  must  have  crept 
into  Mr  M  s  mind. These  were  quickly 
dispelled  at  the  end  of  April  when  he 
counted  his  scripts  and  found  that  the 
new  outlet  had  dispensed  an  extra 
800  items.  Considering  April  is  usually 
a  quieter  month,  the  score  was  more 
than  encouraging  and  his  smile  was  as 
broad  as  the  new  shop  front. 

Moving  a  mere  15m  from  the  tacky, 
half  hidden,  single  fronted  main  street 
shop  to  the  even  smaller  double- 
fronted  clean,  professional  looking 


Possible  new  layout 


new  building  just  around  the  corner 
had  worked  wonders.  And  there  was 
an  unexpected  bonus:  while  the 
pharmacy  is  no  longer  among  the 
main  road  shops,  it  is  in  an  elevated 
position.Traffic  on  the  main  road, 
often  at  a  standstill,  can't  fail  to  spot 
the  smart  newcomer.  So  Mr  M  is 
picking  up  much  more  passing 


Is  a  herbal  a  genuine  medicine? 


Only  if  there's  a  PL  number  on 
the  pack. 


When  customers  ask  pharmacists 
for  a  safe,  effective  substitute  for 
chemical  drugs,  it's  important  to 
know  which  herbal  products  meet 
the  high  standards  of  efficacy,  quality 
and  safety  set  for  all  medicines.  So 
check  -  if  there's  a  product  licence 
number  on  the  pack,  you  can  be 
sure  it's  made  the  grade  as  a  licensed 
medicine. 

Potter's  have  been  making  herbal 
remedies  for  almost  200  years  and 
produce  medicines  to  treat  many 
everyday  ailments  and  conditions, 
including  hayfever,  rheumatism  and 
painful  joints,  urinary  problems, 
uppei  respiratory  infections, 
disturbed  sleep,  and  skin  problems. 

You  can  recommend  Potter's 
herbal  medicines  with  confidence  as 
a  real  alternative  to  chemical  drugs. 

Call  or  e-mail  us 
today  for  a  copy  of 
our  pharmacy 
catalogue  and 
information  pack. 


Potters 

P ROD U  CT 
PR  0  Ml S E 


Potter's 


Makers  of  herbal  medicines  since  1812 


Traditional  knowledge 
backed  by  scientific  re~seftrch 

[Vf  The  largest  herbal 
medicine  range  in  Europe 

|      Full  manufacturing  and 
individual  product  licences 
mean  quality  control 
monitored  by  the  MCA 

|  *^Generally  prescribable  and 
reimbursable  through  the  NHS 

|  ^Increasingly  adopted  by 
medical  professionals  as  a 
useful  treatment  option 


Leylarid  Mill  Lane, Wigan  WN I  2SB 
Tel:  0 1 942  405 1 00  •  Fax:  0 1 942  820255 
e-mail:  info@pottersherbals.co.uk 

Visit  our  website  ut  www.pottersherbals.co.uk 
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prescription  trade,  which  was 
originally  expected  to  suffer  after  the 
relocation. 

Mr  M  modestly  puts  it  all  down  to 
good  planning  and  a  superb  location. 
He's  right  but  he  also  knows  that  the 
old  location  was  good  and  that  the 
previous  owners  had  made  a  pig's  ear 
of  the  job.  He  brought  the  business 
commitment,  enthusiasm,  excellent 
staff  and  above  all  a  high  level  of 
service. These  attributes  have  been 
transferred  to  the  new  pharmacy  and  it 
is  hard  to  believe  that  any  other  team 
could  have  achieved  the  same  result. 

In  the  original  Business  in  Focas,  I 
concluded  that  although  there  was 
scope  for  growth  in  the  old  shop  it 
would  never  achieve  a£l  million 
turnover.  Now  the  situation  is 
completely  different.There  seems  to 
be  no  limit  to  this  business'  potential  - 
its  sales  will  hit  the£lm  mark  sooner 
rather  than  later.  Mr  M  budgets  his 
growth  carefully  and  his  forecast  for 
March  2000  was  7,200  prescription 
items.The  actual  figure  is  likely  to  be 
8,000,  up  33  per  cent  on  March  1999. 
Not  bad  for  a  96ft-  dispensary. 

On  the  downside,  counter  sales  are 
static  at  £1 ,000  a  month  and  most  of 


these  are  either  P  or  GSL.  But  you 
can't  win  them  all. 

At  this  stage  recommendations  are 
usually  proposed  to  help  the  business. 
The  only  practical  suggestion  to  be 
made  is  that  its  dispensary  must  be 
expanded  to  cope  with  the  growth  of 
prescriptions.This  means  sacrificing 
most  of  the  babycare  and  some 
toiletries,  which  contribute  very  little 
anyway.As  Mr  M  had  already  thought 
of  this  modification,  two  other 
recommendations  are  left: 

•  Mr  M  is  the  only  pharmacist  in  the 
shop.  He  should  employ  another,  at 
least  part-time,  so  that  he  can  enjoy 
more  of  the  fruits  of  his  past  labours 
of  the  past  ten  years 

•  he  should  write  a  practical  guide 
on  recruiting,  selecting,  training  and 
motivating  pharmacist  staff  to  a  very 
high  standard.  It  would  sell  well. 

The  story  of  this  business,  a  no- 
hoper  just  ten  years  ago,  is  an  example 
to  any  community  pharmacist.  Most  of 
the  required  ingredients  for  success 
are  here,  such  as  location,  service, 
traffic  commitment  and  enthusiasm. 
When  help  and  advice  were  needed, 
he  got  it  and  the  end  result  is  a  credit 
to  pharmacy. 


30  Chemist  &  Druggist  8  APRIL  2000 


Stock  conte 


Proprietor  pharmacist  Geoff  Snell  offers  some  advice  for 
new  pharmacy  proprietors  on  stock  control,  and  how  its 
effective  or  ineffective  management  can  affect  a 
fledgling  business 

Stock  right  and  trade 
happily  ever  after 


The  best  way  to  consider 
stock  is  as  money,  or 
more  precisely,  your 
money.  Physically  it 
may  be  a  pack  of 
ranitidine  or  a  can  of 
hairspray.but  it  has  a  cost  and  you 
will  have  to  pay  for  it. 

When  you  go  to  buy  your  first 
business  it  is  not  unfair  to  ask  the 
seller  to  reduce  the  stock  as  much  as 
is  reasonable.  Just  before  the  transfer 
of  the  business  the  stock  will  be 
assessed  by  a  professional  stock  taker. 

You  and  the  vendor  may  share  a 
stock  taker  or  you  may  each  have 
your  own.The  former  route  saves 
costs  for  you  both,  however  with 
either  route  you  will  need  to  know 
what  to  do  if  there  is  a  dispute. 

Clearly  old,  short-dated  or  tatty 
stock  is  not  worth  its  full  price  and  a 
mechanism  that  you  and  the  seller  are 
happy  with  will  be  needed  to  value 
this  part  of  the  stock.  Hopefully  you 
won't  be  buying  too  much  of  this 
type  of  stock! 

If  you  are  buying  from  someone 
with  more  that  one  pharmacy,  be  sure 
that  all  the  rubbish' hasn't  miracul- 
ously found  its  way  to  your  shop  just 
before  you  buy  the  stock.  Also,  be  sure 
that  you  are  VAT  registered  before  the 
actual  transfer.That  way  you  will 
avoid  paying  VAT  on  the  stock  and 
you  will  case  your  cash  flow. 

What  to  do  with  it? 

Having  bought  your  business  and 
your  stock,  it  is  now  up  to  you  and 
your  staff  to  make  sure  you  manage  it 
as  best  you  can.  Why?  you  might  ask. 
As  I  said.it  is  your  money  and  poor 
management  will  have  a  drastic  effect 
on  your  business. 

As  the  seller  of  the  business  ran  the 
stock  down  for  you  prior  to  transfer, 
ask  him  or  her  to  list  the  items  he  or 
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LY 


on  moist  wound  healing, 
prevent  scarring,  and  provide  an  environment 
id  can  heal  with  less  pain. 

professional  first  aid,  in  the  comfort  of  their  home, 
idvertising  and  trade  support,  Savlon  ActivHeal 
tomer  Care  Hotline  on  01403 


Professional  healing  for  the  home 


www.savlonfirstaid.co.uk 


Novariis  Consumer  HeaHhAVimbtehurst  Road.  Horsham.  West  Sussex  RH1Z  SAB 
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she  has  run  down  so  that  you  have  a 
starting  point  on  day  one.  It  is  quite 
easy  to,  say,  defer  10-15  per  cent  of 
the  dispensary  purchases  for  a  month. 

An  easy  example  of  how  this  may 
be  done  is  to  imagine  you  have  a 
patient  who  is  the  only  person  for 
whom  a  particular  item  is  prescribed, 
and  that  he  or  she  has  a  regular  repeat 
around  the  15th  of  the  month. 

Do  you  need  to  re-order  that  item 
when  the  patient  has  just  had  a 
prescription  dispensed?  No.  Buy  it  on 
the  first  day  of  the  following  month. 
Why  do  this?  Cashflow.  In  your  early 
days  cashflow  will  be  vital  and  you 
will  need  to  do  all  you  can  to  help  it 

Let's  explore  this  one  situation  a 
little  further.  Say  the  patient  arrives  as 
usual  in  March  and  you  re-order  the 
item  at  once.You  will  have  to  pay  for 
the  item  at  the  end  of  April.  However, 
if  you  put  the  purchase  off  until  April 
1  you  will  not  have  to  pay  for  it  until 
the  end  of  May. 

The  same  principle  will  apply  to 
the  stock  that  you  have  asked  the 
seller  to  defer.  You  will  not  pay  him  or 
her  on  the  take-over  of  the  business: 
you  will  pay  the  wholesaler  at  the  end 
of  the  following  month.That  is  60 
days,  in  effect,  if  you  bought  your 
business  on  the  first  of  the  month,  or 
45  days  if  you  bought  it  on  the  15th 
of  the  month. 

Taking  your  starting  point  on  day 
one,  you  can  work  through  the  list 
and  order  in  what  you  think  you  will 
need.  Be  sure  to  involve  your  staff  at 
this  point.  Discuss  the  promotional 
activities  available  to  you  and  which 
ones  they  think  will  and  won't  work. 

When  considering  this,  caution  is 
not  a  bad  state  of  mind.  Remember 
that  if  you  have  come  from  running  a 
business  for  a  multiple, you  will  have 
almost  definitely  bought  a  smaller 
pharmacy  than  the  one  you  have 
been  used  to  running. This  means  that 
your  stockholding  and  sales  will  be 
smaller. Try  to  buy  with  this  reduction 
in  scale  in  mind. 

Other  considerations 

One  small  point  to  consider  is  the 
relationship  you  have  with  your  major 
wholesaler.  Given  the  realities  of  the 
world  it  is  quite  likely  that  it  helped 
you  with  the  funding  to  buy  your 
business.  In  return  for  that  it  will 
probably  want  a  guaranteed 
percentage  of  the  sales  it  could 
achieve  from  your  business.This  is 
important  to  remember  and  I  will 
return  to  it  later. 

The  other  thing  that  may  be 
available  from  your  wholesaler  is 
some  deferment  of  the  first  month's 
purchases.  It  may  be  possible  to  defer 
the  first  month's  payment  over  the 
following  six  months.This  will  greatly 


help  your  cashflow,  but  you  will  lose 
some  or  all  of  the  settlement  discount 
for  that  month. 

When  you  sit  down  and  work  out 
the  funding  for  your  purchase  and 
your  projected  cashflow,  you  will  be 
able  to  work  out  whether  or  not  you 
will  need  to  take  up  this  kind  of  offer. 
Variables  to  consider  here  are  the 
purchase  price,  the  cost  of  the  stock, 
how  much  of  your  own  money  you 
can  put  in  and  how  much  of  an 
overdraft  the  bank  will  let  you  have. 

Stock  management 

Once  you  have  started  trading,  your 
stock  management  comes  into  play. 
One  of  the  first  things  to  do  is  look  at 
the  dispensary  and  shop  stock 
separately. You  will  be  sure  to  have 
bought  some  stock  that  you  don't 
want. What  do  you  do  about  that? 
Let's  look  at  the  shop  first  as  this  is 
the  simplest  to  deal  with.  Look  critic- 
ally at  everything,  and  again  involve 
your  staff  in  your  judgement. 

Put  to  one  side  the  old  and  tatty 
stuff  that,  hopefully,  you  did  not  pay 
full  cost  price  for.Add  to  that  any 
other  horrors  that  are  lying  around 
gathering  dust. With  this  stock  you 
can  have  a  sale.  Make  plenty  of  this 
and  be  realistic  with  the  markdown.  I 
would  start  at,  say,  20-25  per  cent  off. 

The  sooner  you  can  convert  this 
less  desirable  stock  into  money  the 
sooner  you  can  convert  it  into  better 
stock  that  you  can  sell  profitably. 
Don't  go  mad,  however. You  may  need 
to  make  a  further  price  reduction,  but 
see  at  what  speed  the  stock  is  selling. 
This  sale  may  be  a  novelty  for  your 
new  business  and  may  heighten 
awareness  of  the  fact  that  there  is  a 
new  face  about. 

Getting  rid  of  dead  dispensary 
stock  is  a  little  more  difficult, 
although  the  items  themselves  may  be 
easier  to  identify.  Before  you  take  over 
your  new  business  get  the  old 
proprietor  to  introduce  you  to  the 
surgeries  you  will  be  dealing  with. 
Attempt  to  find  out  what  items  they 
prescribe  a  lot  of.Then  one  quiet 
Saturday  afternoon  go  through  the 
stock  in  the  dispensary. 

Almost  all  pharmacies  will  put 
wholesalers'  stickers  on  stock.That  at 
least  should  give  an  indication  of 
when  the  item  was  bought,  and 
consequently  how  long  it  has  been  on 
the  shelf.  If  you  have  a  dispenser,  ask 
them  about  the  older  items.  If  it  is  just 
yourself  in  the  dispensary  you  will 
have  to  make  the  judgement  alone. 

We  all  know  how  we  get  dead 
dispensary  stock.  Patients  have  their 
medication  changed,  the  proprietary 
brand  is  changed  to  a  generic,  or  a 
compound  brand  is  changed  to  a 
single  brand.The  myth  is  that  there  is 
nothing  you  can  do  about  it.  If  you  do 
nothing  about  it,  the  items  will  go  out 
of  date  and  you  might  as  well  have 
put  your  money  down  the  drain.What 
can  vou  do? 


Make  a  list  of  your  potentially  dead 
stock.Try  and  swap  it  with  a  friend 
who  will  do  the  same. You  will  be 
surprised  what  you  can  do  with  one 
or  two  friends. 
Likewise  you  can 
try  to  sell  it  (or 
swap  it)  through 
the  Business 
Link  section  in 
Chemist  & 
Druggist. 

Also  if  a 
patient  has  been 
switched  from  a 
branded  to  a 
generic,  be  sure 
to  give  out  the 
branded  rather 
than  the  generic 
before  it  goes 
out  of  date.  A  lot 
of  us  are  guilty  of 
hanging  on  to  a 
branded  product 
in  the  hope  that 
we  will  get  a 
script  for  it  and 
get  back  the  full 
cost. 

As  with  selling  at  a  reduction  in 
Chemist  &  Druggist,  if  you  dispense  it 
against  a  generic  script  you  will  get 
something  back.  If  it  goes  out  of  date 
it  is  worthless.  Bear  this  in  mind,  given 
that  generics  generally  fall  in  price  (I 
know  of  the  hiccups  of  late). 

You  can  argue  that  if  someone  is 
switched  to  a  generic  and  you  have 
the  branded  product,  you  will  sustain 
less  of  a  loss  the  earlier  you  act.  It  can 
be  painful  but  something  is  better 
than  nothing. 

Now  you  are  getting  your  stock 
situation  towards  the  ideal,  you  have 
to  go  forward  and  make  the  best  of 
your  situation. That  means  trading  as 
profitably  as  you  can  off  a  realistic 
stock  base. 

You  will  recall  I  touched  upon  the 
fact  that  you  may  have  a  deal  to  buy  a 
given  percentage  of  your  purchases 
from  your  chosen  wholesaler. This 
means  that  when  purchasing  for  the 
rest  of  that  percentage  you  will  want 
to  be  sure  to  get  the  best  deals. 

Don't  just  buy  because  a  particular 
rep  has  walked  in.  Remember  reps 
have  a  notoriously  short  lifespan  and 
if  you  buy  a  load  of  rubbish  the 
replacement  rep  may  well  not  help 
you  out.  Also,  if  you  are  buying 
generics  and  parallel  imports  from  a 
different  source,  it  is  mighty  easy  to 
convince  yourself  you  are  onto  a 
better  deal  than  you  are. 

Don't  be  afraid  to  ask  your  friends. 
With  experience  you  should  know 
what  to  pa\'  for  key  generics  -  and 
pay  attention  to  the  small  ads  in  the 
back  of  the  Chemist  &  Druggist. 

Overstocked? 

How  do  you  measure  your 
management  of  stock?  On  a  day-to-day 
basis  is  the  shop  bulging  with  stock? 


Do  you  have  to  fight  your  way 
through  the  stock  room?  These  are 
simple  parameters. 
When  you  have  your  annual 

iccounts  done  (if  you 
ave  taken  on  a 
difficult  business  you 
may  want  six 
monthly  accounts  in 
the  first  year)  you 
will  get  a  better 
measure.  Get  your 
stocktaker  to 
breakdown  the  stock 
when  he  or  she  lists  it 
for  you. 

The  essential  figure 
is  stockturn  -  a 
measure  of  the  speed 
at  which  you  turn  the 
stock  over. The 
stockturn  is  the 
turnover  (at  cost) 
divided  by  the 
stockholding.  In  the 
dispensary  you 
should  better  12,  ie 
you  can  trade  on  less 
than  a  month's  stock. 
It  would  be  more 
realistic  to  aim  for  about  sLx  in  the 
shop. 

There  are  limitations  of  this 
assessment  and  you  should  be  aware 
of  them.  Physically  smaller  shops 
should  always  achieve  a  better  stock 
turn  than  a  large  shop. You  have  to  fill 
the  shelves  whatever  the  size  of  the 
shop. 

The  higher  the  turnover,  the  higher 
should  be  the  stockturn.  If,  say,  the 
vast  majority  of  your  scripts 
come  from  one  surgery,  again  you 
should  be  able  to  achieve  a  higher 
stockturn. 

Look  at  it  this  way:  the  higher  the 
stockturn,  the  less  money  you  have 
tied  up  in  stock  to  achieve  a  level  of 
sales. The  opposite  also  holds  true.  In 
the  early  days  you  will  not  have  the 
money  to  tie  up  in  stock 
unnecessarily. 

One  last  side  point:  we  all  get 
embarrassed  when  we  lose  a  sale 
because  we  haven't  got  a  particular 
item,  perhaps  because  you  have  had  a 
run  on  it.  Be  aware  that  your  staff  can 
over-compensate  by  over-ordering 
stock  so  that  'it  doesn't  happen 
again 

It  would  be  far  better  if  they 
checked  the  stock  daily  rather  than 
you  having  to  pa)'  for  mountains  of 
stock  you  don't  realistically  need.  I 
know  that  multiples  love  stock  books 
and  they  can  be  a  useful  tool. 
However,  with  the  use  of  electronic 
point  of  sale  systems  and  their  linked 
stock  replenishment  programs 
becoming  more  widespread, 
their  use  is  dying  out. The  fact 
remains,  though,  that  you  need  to 
have  a  measurable  way  of  tracking 
stock.  Seat  of  the  pants'  and  gut 
feeling'  are  not  adequate  and  can  be 
expensive. 
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welcome  to 

the  future  of 

pharmacy 


Welcome  to  the  largest  annual  gathering  of  community 
pharmacists  and  manufacturers  in  the  U.K.  We  pride  ourselves 
at  Chemex  by  offering  to  exhibitors  an  unrivalled  number  of 
healthcare  professionals  that  no  other  event  can  match. 
Whilst  all  exhibitions  make  claims  about  being  the  "biggest" 
and  the  "best",  Chemex  can  verify  this  as  it  is  the  only  show 
in  its  market  that  can  prove  its  2,900  attendance  figure  with 
an  independent  ABC  audit,  other  shows  remain  cautious 
about  verifying  their  visitor  numbers. 


Telephone  01732  377256 


Fax  01732  377179 


THE   CHOICE    IS   SIMPLE   -   COME   TO   THE    BIGGEST   AND  BEST 


SPONSORED  BY 

CHEMIST& 
DRUGGIST 


Over  160 
participating 
companies  many  ol 
which  do  not 
exhibit  at  other 
shows  a 


Vantage 
Conventk 


Pharmacy  -  A  New  Perspective 


Staying  ahead  of  the  pack 

Get  involved:  that  was  the  message  for  pharmacists  living  in  the  age  of 
primary  care  organisations  and  the  internet  at  the  AAH  convention  in  Dubai 


CHS  made  simple 

AAH  Pharmaceuticals  has  reviewed  its 
Community  Health  Services  pro- 
gramme to  make  it  easier  for  pharma- 
cists to  join  and  carry  out  the  services. 

All  the  health  testing  services  arc 
now  available  as  OTC  kits,  which  will 
allow  more  tests  to  be  carried  out  in 
the  pharmacy.  AAH  said  results  could 
be  obtained  on  blood  group,  total  cho- 
lesterol and  HDL  levels  within  min- 
utes. Most  services  can  also  be  pur- 
chased by  consumers  who  want  to  do 
their  own  tests  at  home. 

This  month  the  wholesaler  will 
introduce  a  urine  infection  identifica- 
tion test,  a  more  accurate  assessment 
of  diabetes  based  on  glycated  haemo- 
globin and  a  PSA  prostrate  cancer 
screening  test. 

AAH  is  training  pharmacists 
through  a  distance  learning  scheme  to 
help  them  develop  the  service. Those 
who  join  CHS  are  given  a  training  man- 
ual, a  video  showing  tests  being  per- 
formed, access  to  a  telephone  hotline 
lor  advice  and  regular  updates  on  edu- 
cational material. 

Marketing  support  includes  PoS 
material,  some  stock  to  start  the  ser- 
vice and  free  leaflets. 

For  more  information  about  joining 
CHS,  contact  Dr  Mandeep  Mudhar. 
AAH's  professional  services  manager, 
on:  01 203  432000. 

Pharmacists'  role 

Pharmacists  will  be  far  more  involved 
in  diagnostic  testing  through  Primary 
Care  Organisations  (PCOs)  in  future, 
according  to  Michael  Sobanja,  chief 
officer  of  the  NHS  Alliance,  which  rep- 
resents primary  care  gr<  tups  across  the 
UK. 

"I  don't  see  why  a  patient  should  go 
to  a  surgery  to  have  blood  pressure- 
tests  when  they  could  be  available  at  a 
community  pharmacy,"  he  said. 

Health  services  that  do  not  use  com- 
munity pharmacies  are  losing  the  ser- 
vices of  highly  skilled  professionals  - 
giving  a  role  to  pharmacists  within 
PCOs  is,  therefore,  long  overdue. 

In  future  the  UK  healthcare  system 
will  develop  Integrated  Generalist 


(I  r)  Ian  Jones,  professor  of  pharmacy  practice  at  the  School  of  Pharmacy  in  Portsmouth;  Steve 
Dunn  AAH  Pharmaceuticals'  managing  director;  Michael  Sobanja,  chief  officer  of  the  NHS 
Alliance-  Dr  Mandeep  Mudhar,  AAH's  professional  services  manager;  and  Bill  Felkey,  associate 
professor  of  the  Department  of  Pharmacy  Care  Systems  at  Auburn  University  in  Alabama 


Teams  comprising  pharmacists,  GPs, 
dentists,  social  services  and 
optometrists.  Alan  Milburn,  the  health 
secretary,  backs  these  community 
treatment  centres  which  are  currently 
called  Healthy  Living  Centres.  As  HLCs 
gradually  condition  patients  to  be- 
more  aware  of  their  health  and  how  to 
maintain  it.  community  pharmacies 
will  play  an  integral  role. 

Pharmacists  in  turn  will  be  reward- 
ed. PCOs  are  already  talking  to  manu- 
facturers about  supplying  their  prod- 
ucts direct  to  them  and  they  are  look- 
ing at  discount  rates  for  the  products. 
This  system,  if  it  develops,  could  bene- 
fit pharmacists  involved  with  PCOs. 

Open  your  own  web  site 

An  IT  consultant  to  community  phar- 
macies and  the  healthcare  industry, 
from  the  US,  has  urged  pharmacists  to 
open  their  own  web  sites 

Professor  Bill  Felkey,  associate  pro- 
fessor of  pharmacy  care  systems  at 
Auburn  University  in  Alabama,  said 


most  consumers  are  using  key  word 
searches  when  they  search  for  health- 
care information.  "If  you  can  direct 
them  to  your  own  web  page  -  as  peo- 
ple already  trust  you  -  there's  an  even 
chance  they  won't  go  anywhere  else 
[for  that  information]." he  said. 

Starting  up  a  web  site  is  not  expen- 
sive -  it  costs  around  $70  (£44)  to 
secure  your  own  domain  as  a  starter. 
Pharmacists  who  want  to  take  the 
plunge  should  take  several  key  steps: 

•  become  computer  literate 

•  install  core  software  in  your  web 
site,  eg  drug  information,  educational 
information  for  patients 

•  build  a  web  presence. 

Mr  Felkey  said  pharmacists  should 
also  be  electronically  linked  -  at  least 
for  communication  puqioses  -  with 
other  medical  professionals. 

He  listed  several  web  sites  that  phar- 
macists could  find  useful: 

•  www.prianvatch.com  -  which  lists 
the  prices  of  a  variety  of  computer 
hardware,  software  and  related  tools 


•  www.gsm.com  -  a  comprehensive 
catalogue  of  drug  information  ranging 
from  ethicals/OTCs  and  ncutraceuti- 
cals  to  reports  about  adverse  reactions 
to  the  products 

•  www.getoutcomes.com  -  run  by 
Outcomes  Pharmaceutical  Health 
Care,  a  US  company  that  helps  medical 
professionals  and  organisations  to 
manage  their  businesses  better.  In 
Iowa,  it  is  building  a  network  of  phar- 
macists who  co-ordinate  their  work 

•  www.dynamicmedicaLcom  -  infor- 
mation about  2.000  worldwide  diseases 

•  www.bcimlbelclmcd.coni  -  infor- 
mation about  hand-sized  Psion-type 
computers  and  related  software  for 
healthcare  professionals. 

Mr  Felkey 's  presentation  is  available 
on-line  through  his  university's  web 
site:http://pharmacy.auburn.edu/pcs/. 

Click  on  the  heading: 
Incorporating  the  internet  into 
everything'.  The  presentation  has  a 
total  of  173  slides,  each  of  which 
takes  some  time  to  download. 
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Primary  care  organisations 
could  use  on-line  pharmacies 
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Business  ae 


Primary  tare  organisations  arc  consid 
ering  using  on-line  pharmacies  as  they 
draw  up  plans  to  restructure  the  way 
they  source  medicines  supplies. 

Michael  Sobanja,  chief  officer  of  the 
NHS  Alliance,  which  represents  PCOs 
across  the  UK,  said  the  potential  mar- 
ket lor  on-line  pharmacies  could  be 
huge.  A  typical  PCO  could  service 
120,000  people  with  an  overall  budget 
of  £60  million  -  £8  million  of  which 
would  cover  prescribing. 

"With  postal  delivery  the  retailer 
would  become  less  important  -  PCOs 
will  be  exploring  the  potential  of  on- 
line pharmacies,  especially  for  rural 
areas  where  pharmacies  are  not  easily 
accessible,"  he  said. 

Some  major  wholesalers  and  phar- 
macy chains  believe  on-line  pharma- 
cies are  not  commercially  viable 
because  they  are  not  allowed  to  sell 
ethicals  direct  to  consumers.  The  PCO 
option,  if  adopted,  could  greatly 
strengthen  these  pharmacies. 

PCOs  are  also  thinking  about  order- 
ing medicines  direct  from  manufactur- 
ers and  cutting  out  wholesalers.  Mr 


least  two  major  manufacturers,  whose 
names  remain  confidential.  Three 
scenarios  exist: 

•  manufacturer  supplies  direct  to 
community  pharmacy, cutting  out  the 
wholesaler 

•  manufacturer  supplies  to  hospital 
pharmacy,  which  supplies  to.  and 
dispenses  for  CPs 

•  manufacturer  supplies  direct  lot  IP 
dispensing  practice. 

As  there  are  iSI  primary  care 
groups  in  England  alone,  all  three  sce- 
narios could  be  taken  up  throughout 
the  UK.  according  to  Mr  Sobanja. "The 
most  attractive  option  is  to  send  the 
products  direct  to  the  retail  pharma- 
cist. There  aren't  any  direct  delivery 
arrangements  at  the  moment  but  I 
would  be  surprised  if  nothing  has 
been  set  up  by  the  autumn,"  he  said. 

The  British  Association  of  Pharma- 
ceutical Wholesalers  knows  about 
these  developments,  but  said  they 
were  ultimately  impractical. 

Michael  Watts,  BAPW's  direct!  ir,  said 
no  manufacturer  could  match  the  ser- 
vices wholesalers  provide.  It's  also 
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Michael  Sobanja,  chief 
officer  of  the  NHS  Alliance 

er  would  need  to  service  1 1,200  phar- 
macies, and  if  300  manufacturers  are 
doing  this  individually  you  can  sec- 
how  impractical  it  becomes,"  he  said. 

As  pharmacists  do  not  have  enough 
space  to  hold  any  more  stock,  they  rely 
on  twice-day  deliveries  which  manu- 
facturers would  not  be  able  to  pro- 


1  Pharmacy  in  a  millennium 


Irene  Brackenridge  in  her 
pre-refit  Aberdeen  pharmacy 


Irene  Brackenridge,  owner"  and  phar- 
macist at  Aberdeen-based  Tillydrone 
Pharmacy,  beat  around  t.SOO  entrants 
to  win  UniChem's  1999  Millennium 
Promotion  Her  prize  is  a  £40,000 
refurbishment 

The  first  stage  for  competitors  was 
to  answer  a  tie-breaker  on  why  they 
would  like  to  relit  their  pharmacy  for 
the  millennium.  Ms  Brackenridge 
replied:  "Year  2K  at  Tillydrone 
Pharmacy  will  herald  a  new  era  for 
thinking  of'ourshelves'and  dispensing 
with  others." 

Eighteen  of  the  best  tie-breakers 
went  onto  the  second  stage,  where 


they  were  asked  how  they  would 
spend  the  money. 

Tillydrone  Pharmacy  is  in  a 
deprived  inner  city  area  and  operates 
on  a  shoestring  budget.  Its  current 
facilities  include  an  area  for  needle 
exchange,  methadone  distribution  and 
consultation. 

Ms  Brackenridge  plans  to  introduce 
a  consultation  area  in  the  outlet,  a 
healthy  promotions  display  area,  and 
soft  seats  for  elderly  patients  waiting 
to  collect  their  prescriptions.  She- 
would  also  like  to  tighten  its  security 
and  provide  easier  access  for  people 
with  pushchairs  and  wheelchairs 


IN  BRIEF 


AAH  finalises  dental  category 
AAH  Pharmaceuticals  has  selected 
120  top-selling  oral  hygiene  prod- 
ucts for  its  dental  category,  which  is 
available  to  Vantage  pharmacists. 
The  wholesaler  has  also  worked  with 
the  British  Dental  Heath  Foundation 
to  launch  tour  information  leaflets: 
'Oral  hygiene  and  preventative  care', 
'Gum  disease',  'Dental  care  for 
mother  and  baby'  and  'Dental  care 
for  older  people'.  It  said  more  con- 
sumers are  buying  dental  products 
to  prevent  having  to  pay  for  costly 
private  dental  treatment. 

PCG  Holdings  prepares  to  float 
Nuneaton-based  Primary  Care  Group 
Holdings,  which  provides  IT-based 
services  to  the  NHS  designed  to  pro- 
duce savings  in  prescribing  budgets, 
plans  to  raise  £1 .2  million  by  floating 
on  Ofex.  The  company  expects  to  be 
valued  at  £5  million.  The  company 
was  set  up  in  1998  by  pharmacist 
Andrew  Burr,  based  on  his  experience 
in  reducing  prescribing  costs  in  Mid- 
Glamorgan.  The  company  has  recent- 
ly appointed  ex-Boots  Co  director 
Terry  Richardson  as  its  chairman.  Also 
on  the  board  is  Romola  Christopher- 
son,  until  recently  director  of  informa- 
tion at  the  DoH.  PCG  Holdings  is  in 
the  process  of  agreeing  terms  with  a 
high  street  supermarket  chain  for  the 
management  and  operation  of  a  tele- 
phone-based helpline  for  people  who 
have  registered  for  the  provision  of 
medicines  management  advice.  It 
already  advises  several  PCGs. 

Pharmacy  taskforce  set  up 
The  Government  is  understood  to  be 
setting  up  a  task  force  to  look  into 
the  supply  relationship  between  the 
pharmaceutical  industry  and  phar- 
macies. Alan  Milburn,  health  secre- 
tary, could  be  announcing  more 
details  at  the  Association  of  the 
British  Pharmaceutical  Industry's 
dinner  this  Thursday. 


Preservative  Free  Hypromellose  - 

The  only  one  with  a  UK  Licence 

Artelac  SDU 

Available  from  wholesalers 

For  more  information  contact:  Nucare  pic  86  Northolt  Road  Harrow  Middlesex  HA2  0EL 
Tel:  0181  515  9800  Fax:  0181  515  9801  Email:  info@nucare.co.uk 


Dry  Eye  Therapy 


Preservative  Free 
Easy  To  Use 
Convenient 


"In  light  of  guidance  from  the  MCA 
the  Royal  Pharmaceutical  Society 
advises  that  a  pharmacist  receiving  a 
prescription  for  a  product  that  was  available 
both  as  licensed  and  unlicenced  medicinal 
product  should  dispense  the  licenced  product 
in  preference  to  the  unlicenced  product." 


.95,  Legal  Class:  P,  Product  Licence  No  PL  02748/0010 
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1DIGITAL 


PASSPORT  SYSTEM 


•  MULTIPLE  OUTPUT  OPTIONS 

•  ZOOM  LENS  FOR  EASY  BABY  PICTURES 

•  SUPERIOR  QUALITY  OF  REAL  FILM  , 

•  NEW  OPPORTUNITIES  OF  EASY  TO  f 
USE  DIGITAL  TECHNOLOGY  \ 

•  FREE  irJSTALLAT(MilMMLLED 
SERV 

•REA 


eec] 


CALL  NOW  FOR  A  DEMONSTRATION 
OR  MORE  INFORMATION... 


RETURN  THIS  COUPON  TO  THE  FREEPOST  ADDRESS 

Name: 

Position: 

Company: 

Address: 


Postcode: 
Tel: 


Fax: 


POLAROID  RESPONSE  CENTRE,  FREEPOST  BD2715, 
NORTH  YORKSHIRE,  BD23  1BR. 


CD04/00 


Business  ne 


Kingfisher  to  sell 
H&B  lines  on-line 

Kingfisher,  the  European  retail  group 
whose  interests  include  Superdrug, 
plans  to  sell  health  and  beauty  prod- 
ucts on  the  internet 

The  group  will  set  up  five  e-com- 
merce  units  for  health  and  beauty,  DIY 
electricals,  Woolworths  and  e-king- 
fisher  investments.  Each  unit  will  have 
its  own  management  team  and  the 
potential  to  be  floated  All  the  units  will 
come  under  a  new  business  called  e- 
Kingfisher,  headed  by  a  chief  executive 
who  will  be  on  the  group's  main  board. 

Sir  Geoffrey  Mulcahy,  Kingfisher's 
chief  executive,  said  the  group  had 
invested  about  £50m  in  e-Kingfisher 
during  the  last  financial  year,  and  ex- 
pects to  spend  another  £60m  this  year. 


COMING  EVENTS 


APRIL  10 

Southampton  &  District  Branch,  RPSGB.at 
the    BUPA    Chalybeate  Hospital, 
Southampton,  7.30  for  8pm. AGM. 
APRIL  11 

Fife  Branch,  RPSGB,  at  Dunniker  House 
Hotel,  Kirkcaldy,  7.45pm. 
Leic  &  Rutland  Branch,  RPSGB,  at 
Leicester  Royal  Infirmary,  7pm. 
Oxfordshire  Branch,  RPSGB,  at  the  John 
Radcliffe  Hospital,  Oxford,  7.30pm. 
Harrow  Branch,  RPSGB.AGM  at  8pm. 
APRIL  12 

Wirral  Branch,  RPSGB,  Branch  Resolu- 
tions Discussions'. 
APRIL  13 

Glasgow  Branch,  RPSGB.AGM,  7.30pm. 
Lanarkshire  Branch.  RPSGB.AGM. 
Weald  of  Kent  Branch,  RPSGB,  at  the 

Jarvis  International  Hotel,  Pembury. 
7.30  for  8.15pm 


Pharmac 


Pharmacy  groups  are  having  more  trou- 
ble recruiting  pharmacists,  according  to 
the  Institute  of  Pharmacy  Management's 
latest  salary  and  recruitment  survey. 

The  situation  last  year  was  worse 
than  in  1998  and  the  problem  has  got 
worse  for  three  years  running.  Around 
10  per  cent  of  all  the  management 
positions  in  the  Company  Chemist  and 
larger  Co-operative  groups  were 
vacant  in  February  this  year,  while  the 
figure  in  some  companies  was  1 5  per 
cent  or  more. 

Companies  in  remote  geographic- 
areas,  such  as  south-west  England. 
South  Lincolnshire.  East  Yorkshire. 
Scottish  Borders  and  the  North  of 
Scotland,  find  it  harder  to  recruit  phar- 
macists. 

A  few  groups  succeeded  by  paying 
much  higher  salaries  than  the  norm, 
but  IPMI  says  most  groups  did  not 
have  that  option  in  the  current  tough 
economic  climate.  They  were  also 
unable  to  offer  additional  incentives. 

Most  of  last  year's  salary  increases 
ranged  from  3-6  per  cent,  although 
some  London-based  managers  received 
10  per  cent  increases  to  compensate 
for  rising  housing  and  travel  costs. 

Most  companies  expect  to  increase 
salaries  this  spring  and  summer  by  3-5 
per  cent  -  4  per  cent  seemed  to  be  the 
most  popular  figure. 

None  of  them,  however,  plan  to 
offer  pharmacists  more  holidays  this 
year,  or  to  change  the  present  incen- 
tive schemes.  Only  two  companies 
offered  a  stress  or  counselling  sen-ice 
for  pharmacist  managers.  Most  of  the 
smaller  groups  referred  their  employ- 
ees to  the  sen-ice  offered  by  the  Royal 
Pharmaceutical  Society. 


?  \  \ 


Phoenix  Medical  Supplies,  has  appointed  David  C  ole  as 
commercial  director.  Mr  Cole,  formerly  group  managing 
director  of  L  Rowland  (Wholesale),  will  be  responsible  for 
the  purchasing  functions  of  Phoenix's  wholesale  and  retail 
arms.  He  will  also  cover  the  group  s  European  trade, 
commercial  agreements  and  strategic  products.  Rowland 
will  no  longer  have  a  group  managing  director  post  because 
its  strategy,  like  those  of  other  PMS  subsidiaries,  will  be 
supervised  at  PMS'  new  headquarters  in  Runcorn,  Cheshire 


38  Chemist  &  Druggist  8  APRIL  2000 


ecruitment  getting  worse 


Most  groups  had  incentive  schemes 
for  pharmacist  managers,  but  "...the 
amount  relative  to  salary  was  quite 
small  even  if  the  maximum  was 
achieved".  The  largest  group  was  an 
exception  to  this. 

While  a  number  of  the  larger  c<  >m- 
panies  did  not  pay  incentives,  they 
generally  had  the  largest  pay  rises  over 
the  past  two  years,  or  had  increased  in 
their  employees'  holiday  entitlements. 

Very  few  groups  paid  their  staff 
extra  for  having  additional  qualifica- 
tions or  taking  on  extra  roles.  Only  the 
two  largest  groups  believed  their  phar- 
macist employees  should  be  paid 
more  if  they  doubled  up  as  pre-regis- 
tration  tutors.  And  only  one  large 
group  said  the  extra  effort  involved  in 
training  for  and  taking  on  extra  roles 
should  be  rewarded  with  higher  pay. 

Practically  all  the  larger  groups  said 
they  recognised  that  pharmacists 
should  not  work  more  than  48  hours  a 
week,  in  accordance  with  the 
European  I'nion  work  directive.  But 
very  few  smaller  groups  said  they  com- 
plied with  this  law. 

The  scarcity  of  pharmacists  has 
forced  many  groups,  again,  to  recruit 
from  former  commonwealth  coun- 
tries. Man\'  groups  are  also  looking  at 


other  European  Union  states,  particu- 
larly companies  who  already  have 
wholesale  and  retail  links  abroad. 

Last  year  the  survey's  respondents 
recruited  1,360  pharmacists,  equiva- 
lent to  17  percent  of  their  workforce. 
About  one  third  were  newly  qualified 
and  many  hail  undertaken  pre-reg 
training  with  the  same  company. 

The  companies  took  five  to  2S 
weeks  to  recruit  their  pharmacist  staff, 
although  it  took  most  of  the  major 
companies  at  least  ten  weeks. 

Curiously,  IPMI  said  pharmacists 
ought  to  help  the  companies  they  are 
leaving: "Pharmacists  must  be  asked  to 
co-operate  with  voluntary  agreements 
to  give  extended  notice  (  even  it  this  is 
in  confidence)  for  as  much  time  as 
possible  to  allow  a  vacancy  to  be  filled 
by  the  right  person."  IPMI  concedes  it 
is  difficult  to  keep  someone  on  for 
more  than  a  month  if  the  person  has 
just  handed  in  their  notice. 

Meanwhile,  despite  the  recruitment 
difficulties,  most  pharmacy  groups 
seem  keen  to  keep  locum  rates  at 
£15.50-£l6  an  hour  -  about  the  same 
as  last  year. 

Locum  rates  in  central  London  were 
around  10  per  cent  higher  than  the 
norm,  and  some  companies  will  pay 


higher  rates  to  cover  emergencies  or 
lo  encourage  travel  to  remote  loca- 
tions. 

All  the  groups  pay  locums  a  mileage 
allowance  of  around  2S  per  mile. 
"Despite  significant  increases  in  petrol 
prices  over  recent  months,  these  rates 
are  only  half  that  paid  to  civil  servants 
who  are  asked  to  travel  in  their  own 
transport  to  other  locations  to  provide 
relief,"  according  to  the  survey. 

While  all  the  larger  groups  occa- 
sionally use  locum  agencies,  relatively 
few  of  the  smaller  groups  do.  Some 
group  prefer  to  use  the  new  ALPHA 
registered  agencies  because  of  the  reli- 
ability and  quality  of  their  locums. 

Keeping  certain  staff  seems  to  be 
just  as  hard  as  recruiting  them.  Larger 
companies  have  a  "disappointingly 
high  fall  out  rate"  of  pre-reg  students, 
despite  having  invested  heavily  in 
recruiting  and  training  them.  Newly 
trained  pharmacists  often  leave  three 
or  four  years  later,  particularly  if  they 
do  not  get  the  promotion  they  expect, 
or  if  they  have  hit  a  career  ceiling  in 
the  smaller  pharmacy  groups. 

"Far  fewer  of  the  younger  pharma- 
cists appear  to  have  ambitions  to  own 
their  own  pharmacy  than,  perhaps,  a 
decade  ago.'  according  to  the  survey. 


Goldshield  buys 
three  diuretic  lines 
from  Novartis 

Goldshield  Group  has  acquired 
Novartis  Pharmaceuticals'  UK  licences 
for  Trasidrex,  Navispare  and  \avidrex 
for £6.5  million 

The  deal  involves  two  cash  pay- 
ments:^ million  when  the  deal  has 
been  completed  and  the  remainder  on 
December  29. 

Navidrex  is  a  diuretic,  Navispare  is  a 
combination  diuretic  andTrasidrcx  is  a 
combination  diuretic/beta-blocker.  All 
are  used  to  treat  hypertension  and 
other  cardio-vascular  diseases.  Last 
year  they  earned  profits  ol  £250,000 
on  sales  of  £2.65m. 

Novartis  will  continue  to  manufac- 
ture the  brands  and  will  distributeTras- 
idrex  and  Navispare  until  the  product 
licenses  have  been  transferred 

Goldshield,  meanwhile,  will  formally 
take  over  SmithKline  Beecham's 
Dyazidc  Tablets,  Dyspamet  Suspension 
and  Parnate  Tablets  on  April  17.  It 
acquired  the  products  last  summer  as 
part  of  a  £17m  ileal  (C&D.  July  10, 
1999). All  orders  for  the  products  from 
April  17  should  be  directed  to 
Healthcare  Logistics,  tel:  0 1 75 3  650099. 

Those  with  medical  and  commer- 
cial queries  should  contact  Kerrv 
Mann.  Goldshield's  commercial  assis- 
tant at:  020  8410  2143. 


1  K 


CB  Express  Generics 


Medihealth  Group,  the  Nations  No1 
specialist  healthcare  distributor  to 
Independent  Pharmacy,  announces  the 
launch  of  Express  Generics. 

As  a  truly  National  Company,  with 
massive  buying  power,  we  have 
the  resources  to  offer  you  the  most 
competitive  prices  on  all  your  Generics. 

We  are  confident  that  you  won't  need 
to  look  anywhere  else  for  Generics.. .but 
of  course,  it's  your  call... 


h's  your  Ccjjj 


MEDIHEALTH 

Express  Generics 
■ — —  — > — 


or  call  us  Free  on  (Northern)  0800  393891  or  (Southern)  0800  515432 
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Finance 


Few  surprises  in  'unexciting'  Budget 


The  headline-grabbing 
Budget  proposal  that 
women's  sanitary 
products  will  now  attract 
a  VAT  rate  of  just  5  per 
cent  may  have  excited  the 
tabloids.  But  all  told,  chancellor 
Gordon  Brown,  who  was  noticeably 
reticent  in  trumpeting  the  aforement- 
ioned development,  seems  to  have 
erred  very  much  on  the  side  of  caution 
in  his  latest  speech  to  the  nation. 

Detailed  scrutiny  of  the  Budget 
measures  do,  however,  reveal  a  number 
of  changes  to  the  UK  tax  regime  that 
will  be  of  interest  to  business.  For 
example,  businesses  that  purchase 
certain  items  of  IT  equipment  can  now 
write  off  the  full  cost  against  tax  in  the 
year  of  purchase,  rather  than  over  a 
number  of  years,  which  remains  the 
case  with  other  types  of  equipment. 
There  have  also  been  changes  in  the 
application  of  capital  gains  tax. 

( icrry  Jackson,  a  former  Inspector 
ofTaxes  now  working  as  a  tax 
specialist  with  practising  chartered 
accountancy  organisation  the  UK  200 
Group,  believes  the  Budget  was 
"something  of  a  disappointment  and 
"unexciting".  But  he  adds  that  we  can 
be  assured  that  we  arc  working  in  a 
stable  tax  regime  that  is  unlikely  to 
change  dramatically  -  at  least  in  the 
short  term. 

A  booklet/The  Budget  2000  .has 
been  produced  by  UniChem 
Commercial  Support  and  the  UK  200 
Group  to  help  pharmacists 
understand  how  the  Budget  will 
affect  them.  It  summarises  the  main 
proposals  on  taxation  by  the 
chancellor  in  his  statement,  some  of 
which  are  outlined  below. 

Capital  Gains  Tax  (CGT) 

The  CGT  annual  exemption  for 
2000/01  is. I". 201 1  Rates  have  been 
properly  aligned  with  those  apply  ing 
to  savings  income,  which  means 
tapered  gains  will  be  charged  at  10 
percent  where  gains  plus  total 
income  do  not  exceed £1,520; at  20 
per  cent  <  in  Minis  between  £1  ,S2 1 
and£28, 100; and  at  id  percent  on 
any  balance. 

Taper  relief  designed  to  reduce 
CGT  according  to  how  long  an  asset 
has  been  held  prior  to  disposal, 
reduces  the  gain  charged  to  tax  over  a 
ten  year  period.  For  business  assets, 
the  maximum  taper  reduces  the  CGT 
rate  tor  a  higher  rate  tax  payer  from 
40  to  10  per  cent.  A  new  four-year 
maximum  taper  period  for  business 
assets  now  applies  for  holding 
periods  from  April  0. 1998. 

Gift  relief,  which  permits  capital 


gains  to  be  deferred  until  the 
recipient  sells  the  asset,  no  longer 
applies  to  the  transfer  of  shares  or 
securities  to  companies.  However,  gift 
relief  is  still  available  where  business 
assets  other  than  shares  are 
transferred  to  companies. 

New  anti-avoidance  measures 
relating  to  CGT  and  trusts  include  the 
application  of  charges  when  certain 
interests  in  trusts  are  sold,  or  when 
trustees  incur  debt  and  advance  funds 
from  the  trust  as  part  of  a  scheme  to 
avoid  <  <  1 1  New  measures  also  aim  in 
prevent  avoidance  by  people  bringing 
an  offshore  trust  onshore  and  taking 
it  offshore  again,  and  by  stopping 
trust  losses  being  offset  against  gains 
by  people  who  have  bought  their  way 
into  a  trust. 

The  Government  is  currently 
considering  an  extension  of  rollover 
relief  to  cover  companies' gains  on 
shareholdings  over  30  per  cent  held 
in  trading  companies,  details  of  which 
are  to  be  published  by  the  Inland 
Revenue  for  consultation  in  the 
future 

Vehicle  Excise  Duty 

With  effect  from  March  1 . 2001, VED 
for  existing  ears,  taxis  and  vans  will 
increase  to  £160  per  year,  while  the 
reduced  rate  of£105  tor  small  cars 
will  be  extended  to  engines  up  to 
l,200cc. 

Immediate  changes  in  VED  include 
a  reduction  of  £1.800  in  the  amount 
payable  for  rO  tonne/vaxle  lorries, 
and  a  reduction  of£500  for  38 
tonne/vaxle  and  4 1  tonne  lorries. 

Company  cars  and  fuel 

flic  existing  system  of  taxation  on 
company  cars,  based  on  35  per  cent 
of  the  car's  price,  subject  to  business 
mileage  and  age-related  discounts,  will 


be  abolished  from 
April  0,2002. 

A  percentage  of  a 
vehicle's  list  price 
will  be  the  basis  for 
a  new,  four-band  scale  of  excise  duty, 
which  will  be  graduated  according  to 
the  quantity  of  CQ2  they  emit, 
measured  in  grams  per  km.The 
charge  will  build  up  from  It  per  cent 
for  low  emission  cars  to  a  maximum 
of  35  percent. 

In  UniChem's  booklet  it  is 
envisaged  that  businesses  will 
consider  the  provision  of  cars  and 
fuel  in  detail  over  the  next  two  years 
in  order  to  establish  the  most  tax 
efficient  structure  for  their  existing 
fleets.The  Inland  Revenue  is  currently 
considering  how  authorised  mileage- 
rates  might  be  amended  to  send 
better  environmental  signals,  the 
booklet  says. 

Employment  issues 

Employers'  national  insurance 
contributions  (Class  1A)  have  been 
extended  to  most  taxable  benefits  in 
kind  and  not  just  to  cars  and  car  fuel 
as  was  previously  the  case.  However, 
childcare  provision  by  employers, 
including  contracting  for  places  in 
commercial  nurseries  and  provision 
of  workplace  nurseries  or  childcare 
vouchers,  will  remain  free  of  national 
insurance  contributions  (NICs). 

This  has  also  been  extended  to  the 
arrangement  of  childminding  on 
behalf  of  the  employee.  However,  if  an 
employer  provides  cash  to  an 
employee  to  meet  or  reimburse 
childcare  expenses,  both  parties  will 
be  liable  to  NICs. 

The  starting  point  for  employee's 
NICs  has  been  increased  to  £76  per 
week  for  2000/01 .  On  weekly 
earnings  between  £67.01  and  £76  per 


It  is  important  to 
bear  in  mind  that 
changes  proposed  in 
the  budget  are  not 
yet 'set  in  stone'  ' 


week,  though  no  NICs  are  due. 
entitlement  to  certain  state  benefits  is 
preserved. 

I'he  rate  of  employer's  NICs  are 
reduced  to  1 1.9  per  cent  from  this 
month. 

Corporate  tax 

The  main  rate  of  corporation  tax 
remains  at  30  per  cent  until  March  31. 
2002.  though  companies  with  taxable 
profits  of  up  to  £10.000  will  be  liable 
to  a  new  starting 
rate  of  10  per  cent. 

A  lower  average 
rate  has  also  been 
introduced  for 
companies  with 
taxable  profits 
between  £10,000 
and  £50.000. 

The  small 
companies'  rate  of 
20  per  cent  applies 
for  the  current 
financial  year. 


Capital  allowances 

Existing  First  "tear  Allowances  (FYAs) 
for  investments  in  plant  and 
machinery  by  small-  and  medium- 
sized  businesses  have  been  replaced 
by  permanent  FYAs.The  rate  remains 
unchanged  at  40  per  cent,  though 
small  businesses  investing  in 
computers,  software  and  internet- 
related  mobile  phones  can  claim  100 
per  cent 

The  arrangement  under  which 
expenditure  on  cars  costing  less  than 
£12.000  went  into  a  separate  pool  for 
calculating  capital  allowances  has 
been  abolished.  However,  businesses 
are  apparently  able  to  delay  the 
abolition  if  that  is  of  benefit  to  them. 

Other  business  measures 
announced  include  an  increase  in  the 
quarterly  threshold  for  PAYE  and  NICs 
from  £1.000  to £1,500  per  month:  a 
reduction  of  1  per  cent  in  the  rate  of 
interest  charged  on  underpayments  of 
corporation  tax  under  the  quarterly 
instalment  arrangements;  changes  to 
the  system  of  double  taxation  relief  to 
improve  efficacy  and  fairness;  and  the 
introduction  of  anti-avoidance  rules  on 
rent  factoring  schemes  -  equivalent  to 
bank  loans  but  structured  to  obtain  an 
advantageous  tax  allowance. 

It  is  important  to  bear  in  mind  that 
changes  proposed  in  the  Budget  are 
not  yet  set  in  stone' .They  remain 
subject  to  amendment  in  the  Finance 
Bill,  which  is  expected  to  be  published 
later  this  month,  before  going  on  to 
receive  Royal  Assent  in  the  summer. 

For  more  details  contact  the  UK 
200  Group.  Freephone:  0800  919243- 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1.  General  classified  £18  00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  12  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
1  Oam  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  KentTN9  1RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
M  major  credit  cards  accepted 


Access 

r 

APPOINTMENTS 


EXCELLENT  CAREER 
OPPORTUNITIES 

Our  Client  is  a  successful,  expanding  company  and 
has  the  following  vacancies  in  all  areas  including 
Northern  Ireland: 

•  Sales  people  with  recent  experience  of  selling 
generics  and/or  Pis  for  both  tele-sales  and  field 
sales. 

•  Buyers  with  recent  experience  of  purchasing 
generics  and  Pis. 

•  People  with  experience  of  importing  Pis  and/or 
licensing  applications. 

•  Experienced  warehouse  staff.  Must  be  numerate 
and  literate. 

Candidates  must  be  intelligent,  confident 
communicators  who  are  self-motivated  team 
players  and  able  to  work  hard  under  pressure. 
Benefits  include  competitive  salary,  attractive 
packages,  continuous  training  and  excellent  career 
prospects. 

Please  send  a  CV  and  covering  letter  for  the 
attention  of  Mr  Bond  to  Box  No  3571, 
Chemist  and  Druggist  Classified  Dept, 
Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


Pharmacists  and 
Pharmacy  Technicians 

Your  First  Choice 


Leading  edge  on  Community  • 
Recruitment 

Established  since  1954  • 

Nationwide  Register  • 

Immediate  response  rate  • 

0800  783  0322 

Fax:  020  7224  4924 
Email:  pharmacists@medacs.coni 

SiMED/lCS 

m\/m  —  j  i  J 


6  Paddington  Street,  London  W1M  4Bf 


LEEDS 

DISPENSING  ASSISTANT 

Urgently  required  Full  or  Part-time  for  a 
very  busy  modern  Health  Centre  Phar- 
macy. Experience  essential,  top  salary  to 
right  applicant 
Please  contact  Mr  G.  T.  Jackson 

on  01  132  683624  Days 
or  01  1  32  892995  Evenings 


BUSINESS  FOR  SALE 


PHARMACY  SALE 

(ill  health) 

Unique  High  Street  Pharmacy,  South  East 
London  Turn  over  around  £250,000 
NHS  1  200  items  per  month. 

A  lot  of  potential,  rent  £8,400  a  year. 

Offers  invited  £70,000  plus  SAV 

Please  contact  0181  691  8639 


THE 
A  M  E  R  S  M  I T 

NHS  T  R  LI  S  I 


H  .y^fos 


PITA  I  S 


Charing  Cross  Hospital 

Pharmacy  Assistants 

(Full  and  Part-time) 
£10,565  -£12,427  p.a.  inc. 

Hammersmith  Hospitals  NHS  Trust  is  a  major  teaching  hospital  and 
West  London's  premier  healthcare  provider.  We  currently  have 
opportunities  for  full  and  part-time  Pharmacy  Assistants,  either  with 
or  without  previous  experience,  to  join  the  Dispensary/Distribution 
and  Aseptic  Departments  at  Charing  Cross  Hospital. 

Working  up  to  37  hours  per  week,  Monday  to  Friday,  you  will  help 
dispense  pharmaceuticals  to  patients,  maintain  stock  levels, 
recycle  and  dispose  of  medicines  returned  from  wards  and  assist 
with  general  housekeeping. 

Educated  to  GCSE/O  Level  in  English  and  maths,  you  should  be 
reliable,  physically  fit  and  a  good  time-keeper.  A  cheerful  and 
flexible  teamworker,  you  will  be  well  organised  with  effective 
communication  skills  and  a  keen  eye  for  detail.  Although  not 
essential,  previous  experience  in  a  healthcare  environment,  basic 
computer  literacy  and/or  cash  handling  skills  would  be  an 
advantage 

Benefits  include:  Advance  of  salary  for  initial  expenses  for  house 
purchase  or  rental,  hairdresser  and  beauty  salon,  newsagents, 
sports  club  and  easy  access  to  Central  London. 

For  job  descriptions  and  application  forms  please  contact  Recruitment 
Services,  1st  Floor,  Education  Centre,  Charing  Cross  Hospital,  Fulham 
Palace  Road,  London  W6  8RF.  Tel  020  8237  2375  (24  hour  answerphone) 
quoting  reference  number  PH/24. 

Closing  date:  21st  April  2000. 

Only  shortlisted  candidates  will  be  contacted. 

For  more  information  about  the  Trust  visit  our  website:  www.hhnt.org 

The  Hammersmith  Hospitals  NHS  Trust 

Aiming  to  Promote  Equal  Opportunities 
and  a  Smoke  Free  Environment 


BUSINESS  WANTED 


Dl" 


llil: 


Dl' 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensharn  House, 
324  Bensharn  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 
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LOCUMS 


EQUIPMENT  FOR  SALE 


Pftarma-SyflLtd 

EMERGENCY  LOCUM  PHARMACIST 


Mr  S  N  BASHFORD 

12  Rowan  Ave 

Beverley  Tel/Fax:  0 1 482  88 1 89 1 

Kiist  \  orkshirc 

HD17  9HN  Mobile:  07946  649366 


ACCOUNTANTS 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  &  Tax  Consultants 
www.hutchingsmodi.co.  uk 


BUSINESS  WANTED 


London  and  Surrounding 
Counties 

Independent  Pharmacist  seeks  to 
acquire  pharmacy  business  with 
T/0  in  excess  of  £450k. 

Freeholds  purchased. 

For  quick  confidential  decisions 
please  contact: 
Mr  A  Singh  on  0956  217630 


PHOTO  ME  35MM 

Colour/Black  and  White  photograph 

developing  machine. 
Takes  up  little  space  and  is  user  friendly. 

Purchased  new  August  1 998  for 
05,000  looking  for  offers  over  £10,000. 
Phone:  Mr  David  Sands -  01577  865141 
Kinross,  Scotland 


Photo-Me  Imager 

Transport  and  installation  may  he  carried  out 
by  Photo-Mc (Northern  Ireland)  staff 
if  required.  No  reasonable  offer  refused. 

PKase  reply  to: 
MilUr  Freeman  UK  l  td. 
C  lassified  Dept..  P.O.  Box  3569, 
Sovereign  Way.  Tonbridge, 
Kent  TN9  1KU 


PRODUCTS  AND  SERVICES 


fAvkmnaipk 


* 


TO  D J -j'TJiJ  13  UT'£ 


1 


TO  \M  W 


mm 


ill  you  be  part  of  that? 

/ 

oS  "  Call  Vicki  on  Freephone  0500  451  145 


JLvicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


ueraure  u 


LITERATURE  UPDATE  FEATURE 
29th  APRIL  2000 

The  booking  and  copy  deadline  for  this 
item  is  20th  April  2000. 

This  excellent  feature  that  appears  on  the  inside 
back  cover  in  full  colour,  costs  a  mere  £240 
(includes  colour  picture  and  50  words  of  text). 

For  more  information  please  contact: 
Debra  Thackeray 
Classified  Sales  Executive 
Tel:  01732  377493  Fax:  01732  377170 
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Want  to  find  deals  to 
save  you  money  without 
paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.   Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 


APRIL  2000 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 


BRflun 


BRAD60T  1  PROM 


Braun  D6  Solo  Plaque  Remover 

RRP  £74.99 

POR  30% 

Invoice  Price  £9.22 

Net  price  £8.99 

BRflun  B3B 

G2D  :f§H 


3  FOR  THE  PRICE 
OF  2  REFILLS 


isdun 


Masfico  Tfc 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 


Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


★  ★★★★*★★★*★★★★*★★★★*★★★★**★  ★ 


★ 
★ 

/  5<.6ven  supplies  ltd 

*  ***COMPARE  OUR  PRICES*** 

*  TOP  TEN  SAVERS 

"A-  Amoxycillin  Caps 'exp  10/00  250mg     Pack  size  21's 

*  Amoxycillin  Caps 'exp  10/00  500mg     Pack  size  21's 


JW;  020  U204  '2224  tiLn  020  -J204  0224 


★ 
★ 

•k 
★ 
★ 

★ 
★ 

★ 
★ 

★ 
★ 
★ 
★ 
★ 
★ 


Azathioprine  labs 
Bumetanide  Tabs 
Co-Danthrusate  Caps 
Diltiazem  Tabs 
Nifedipine  MR  Tabs 
Pen  V  Tabs 
Salbutamol  Inhalers 
Thyroxine  Tabs 


£0.80 
£0.90 
£9.95 
£0.99 
£9.95 


50mg       Pack  size  100's 
lmg        Pack  size  28's 
Pack  size  63's 

60mg       Pack  size  100's  £3.95 

20mg       Pack  size  56's  £1.40 

250mg     Pack  size  1000's  £47.95 

Pack  size  1  £0.95 

lOOmcg    Pack  size  1000's  £24.95 
COMPARE  OUR  PRICES  WITH  YOUR  USUAL  SUPPLIER. 

NO  FRILLS,  NO  HIDDEN  DISCOUNTS, 
JUST  GREAT  PRICES. 

FOR  A  FULL  LIST  OF  GENERICS  AND  P.I.'S  PLEASE 
PHONE  ONE  OF  OUR  TELE-SALES  TEAM  FOR  DETAILS. 

MINIMUM  ORDER  VALUE  £100.  CARRIAGE  PAID. 

Raven  Supplies  Ltd 

UNIT  A,  GREAT  BANK  ROAD 
WINGATES  INDUSTRIAL  ESTATE 
WESTHOUGHTON,  BOLTON  BL5  3XU 
Telephone:  01942  850500  Sales  -  01942  850510  Accounts 
Facsimile:  01942  850519  Sales  -  01942  85051 1  Accounts 


★ 
★ 
★ 
★ 

★ 
★ 
★ 
★ 
★ 
★ 
★ 
★ 
★ 
★ 
■k 
•k 
* 

★ 

k 
* 

* 
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SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
1  COLONIAL  WAY,  PO  BOX  233, 
NORTH  WATFORD, 
HERTS  WD2  4EW 

NEW  GENERIC 
PRODUCTS  AVAILABLE 

Chlorpropamide  Tablets  B.P. 

lOOmg  and  250mg 
Available  Exclusively  from  us. 

Budesonide  Aqueons  Nasal  Spray 
100  doses 
First  New  Generic. 


Cefaclor  M/R  375mg  Tablets 
Also  now  available  as 
a  Generic  from  us. 


•  We  give  you  Best  Prices  - 
Best  Deals  on  all  Generics 

•  We  now  offer  twice  daily 
deliveries  in  all  M25  areas 

including  some  Home  Counties 

TELEPHONE:  01923  444999 
FREEFAX:  0800  5974439 
DISPENSARY  SPECIALS 

FREEPHONE:  0800  5974475 


WminmiiflTth 
Ihinfi'it'llniiM 


ONLINE  ORDERING  DELIVERY  SERVICE 
SPECIAL  OFFERS         UPDATED  DAILY 

www.3pears.com 

TEL:  0121  559  5351  FAX:  0121  559  5353 


FAMVIR  SPECIALS 


Famvir  12f>mf>  l()'s 
Famvir  250mg  21  's 
Famvir  750mg  7's 


Nel 

Trade 

Disc  % 

Price 

28.12 

1(3 

23.40 

1  18.08 

80 

23.60* 

112.72 

1  1 

96.50 

•(Explrs  M.i\  2000) 


Phone  Dowclhuisl  on  OKOO  7  !l  4040 
for  these  and  other  Special  Offers 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT-2x  Prostop  SR  3.75 
(exp  5/02),  less  10%,  60  Risperdel  2g  (exp 
12/01),  60  Risperdal  2mg  (exp  12/00),  100 
Asendis  25mg  (exp  10/01 ).  28Tildiem  300 
(exp  8/01).  Tel:  0181  660  0731. 
TRADE  LESS  50%+VAT-  lx  Dansac  Unique 
2  plus  43mm  575-43, 4x  Dansac  Unique  2 
plus  13mm  50543,  7x  Hollister  First 
Choice  25mm  1462,7x  Convatec  Surgicare 
system  2  38mm  10's  S2+S.  4x  Convatec 
Surgicare  system  2  38mm  5361, 4x  Conva- 
tec Stomahesive  wafersS100,4x  SimplaTri- 
dent  long  tube  370819  Tel:01232  626235 
TRADE  LESS  30%+VAT  -  Motens  4mg  (exp 


6/00),  Neural  lOOmg  (exp  7/00),  Haldol 
Klmg  (exp  7/00),  Manerix  ISOmg  (exp 
01/01).  100  Mianserin  10mg(exp6/00)£5 
+  VAT  Tel:  01  )  I  211  82S- 
TRADE  LESS  50%+VAT  -  2x20  Tetra- 
benazine  25mg  tabs  9exp  2/02),  do 
Topamex  tabs  [OOmg  (exp  5/00),  5  Clop- 
Lxol  cone  inj  (exp  10/00),  4x120  Alucaps 
(5/01).  Less  35%  +  VAT  5  Neorecormon  inj 
2000  iu  (exp  2001).  Tel:  0181  672  61 16. 
All  plus  p+p  -  3x60  lirsofalk  2S0mg  (exp 
3/02)  £49  so,  4x56  Largactil  lOOmg  (exp 
2/01)  £8,  2  x  Rliinolast  Nasal  (exp  3/02) 
£12,  2x100  Robaxin  750mg  (exp  4/03) 
£12,  Ixioo  Loniten  lOmg  (exp  4/01) £21, 


1x100  Loniten  2.5mg(exp  1/01  )£6, 1x100 
Rivotril  0.5mg  (exp  4/02)  £2.  Tel:  01356 
648302. 

TRADE  LESS  50%+VAT  -  1x6  Neorecormon 
5000  iu  prefilled  syringe  (exp  7/01),  5 
Deltastab  inj  25mg/ml  (exp  l/01),3xl0ml 
Insulin  Humilin  I  (Isophane)  lOOiu/ml  Lilly 
(exp  6/01),  Tel: 01963  250259. 
TRADE  LESS  30%+VAT  -  8xS  Sandostatin 
SOOmcg  ampoules  (exp  2/01),  Tel:  0282 
9466282. 

Amitriptyline/Tryptizol  I0mg/25g  45p 
each  tor  30  tablets  (exp  1/02),  1x1000 Thy- 
roxine 50mcg£10  per  bottle  (exp  1/02). 
Tel:  01582  721760. 

Allevvn  adhesive  10x22.Scmx22.Scm  SO",! 
off  list  price  (exp  6/00).  Forceval  90  cap- 


sules _0"ii  off  list  price  (exp  7/00),  Oxivent 
inhalers  +0"„  off  list  price  (exp  8/00).  Con- 
tact Vicky  on  01902  606514. 
TRADE  LESS  25%+VAT+postage  -  5x2 
Tilade  Inhalers  (exp  2/01).  3x90  Arythmol 
150mg  tab  (exp  9/01),  2x28  Betaloc  SA  I 
tabs  (exp  1 1/02).  2x100  Clopixol  tab  (exp  | 
9/01).  2x100  Dindevan  tab  lOmg  (exp 
2/01).  1x100  Dindevan  tab  25mg  (exp  | 
2/01),  Tel:  01 502  5-4"21. 
TILADE  LESS  +0%+VAT  -  60  Zydol  SRI 
150mg  (exp  700),  80  Xatral  2.5mg| 
(exp  7/00),  74  Frusemide  SOOmg  (exp  I 
700),  112  Angitil  180mg  caps  (exp I 
10/00),  64  Megace  40mg  (exp  9/00),  56 1 
Motifene  75mg  caps  (exp  8/00).  Tel:  f 
01269  850302. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 
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SHOP  FITTINGS 


SHOP  FITTINGS 


Nittotiori 

Tine  NcBtwral  Way 

Trade  Mark  &  Copyright  Protected 

Free  From 
I  nseoticzide 


► Germany's  largesl 
mailorder  firm  fi 


display  materials  is 
now  also 

operating  in 

.  Great 


SHOP  FITTINGS 
WANTED 


WANTED 

Old  Chemist  Drawers 
(Drug  Runs) 

Cash  paid. 
Will  collect 

Telephone: 
01327  349249 


Perfect 
the  art 
of  preseri 
tation!  _ 


76  page  colour  ' 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

S  DO  80  01/ 9  637  637 
FAX  00  80  01/ 9  737  737 
uuuuuu.dekowoerner.de 


w^rner 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingarten 


VETERINARY  SERVICES 


VETCHEM 


Promoting  Animal  Health  through  Pharmacy 

Program,  Frontline  and  Advantage 
Supplied  to  Pharmacies. 
Please  phone  your  requirements. 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  100  0738  36 


Fax:  0181  776  791 2  •  E-mail:  info@rapeed.co.uk 
5  Newlands  Park    Sydenham    London    SE26  5PE 


STOCK  MARKET 


The  stock  markeT 


A  one-stop  solution  for  your  excess  and  short  dated  stock. 
Tel:  0845  458  4040  Fax:  0845  458  4041 
E:  stock-market@chemist.com 

For  more  information  and  registration  please  visit: 
www.the-stock-market.co.uk 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

-  Postcode  

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Known  to  fans  of  local  radio  as  'Dennis  the  Chemist', 
Dennis  Gore  tells  Steve  Bremer  how  he  combines 
medicine  and  the  media 


Chat  show  chemist 


Dennis  Gore  outside  his  Manchester  pharmacy  with  the  book 
that  triggered  his  interest  in  complementary  medicine,  and  a 
sausage  fruit,  which  is  used  in  preparations  for  psoriasis 


Dennis  Gore's  reputation 
as  an  expert  on 
complementary 
medicine  has  grown 
through  regular  slots 
on  local  radio  and 
television  appearances  where  he  has 
been  interviewed  by  the  likes  of 
actress  Julie  Goodyear  and  film  star 
(ieorge  Hamilton.  Since  becoming 
interested  in  complementary  medicine 
17  years  ago,  he  has  become  so  well 
known  that  he  receives  100  letters  a 
week  asking  for  advice  on  the  subject. 

Dennis'  interest  in  complementary 
medicine  began  after  he  read  a  book 
about  selenium.The  book  claimed 
that,  in  areas  where  people  have  high 
levels  of  selenium  in  their  diet,  there 
are  relatively  low  incidences  of 
arthritis,  cancer,  cataracts,  and 
cardiovascular  problems.  Dennis 
started  to  sell  the  mineral  from  his 
pharmacy,  Gore  Chemists  in 
Manchester,  and  was  impressed  with 
the  results  in  arthritic  patients. 

This  book  was  the  first  in  a 
collection  that  now  numbers  600,  and 
is  complemented  by  2,000  scientific 
papers  and  press  cuttings. This  library 
provides  Dennis  with  a  valuable 
backup  to  his  professional 
knowledge. "My  pharmaceutical 
qualification  enables  me  to 
incorporate  the  knowledge  from  all 
the  books  with  my  pharmaceutical 
knowledge,''  he  says. 

An  understanding  of  pharmacology 
means  that  Dennis  is  aware  which 
remedies  can  be  given  with 
conventional  drugs.  For  example,  St 
John's  Wort  should  not  be  given  to 
patients  taking  fluoxetine,  as  they  both 
raise  serotonin  levels  in  the  brain. 

His  introduction  to  the  media 
came  ten  years  ago  from  one  of  his 
customers,  a  local  homoeopath, 
hypnotherapist  and  osteopath.  He  is 
a  regular  guest  on  Piccadilly  Magic, 
the  most  listened  to  chat  show 
outside  London. The  show's  host 
asked  if  Dennis  would  also  appear  on 
the  show  and  the  pair  have  appeared 
for  three  hours  ever}1  month  since 
then. "We  answer  questions  live,  on 
everything  from  asthma  to  verrucae," 


says  Dennis.  In  addition  to  this. 
Dennis  also  appears  on  a  BBC  local 
radio  show  on  alternate  Tuesdays. 

As  his  tame  spread,  Dennis  was 
asked  to  appear  on  a  Granada  Sky 
television  health  show. This  is  where 
he  got  to  meet  Julie  Goodyear  of 
'Coronation  Street'  fame;  George 
Hamilton,  who  starred  in 'The 
Godfather';  and  Claudia  Winkleman, 
who  now  presents  the  National 
Lottery  draw.  During  the  live  show, 
viewers  would  call  in  from  all  over 
Europe  asking  for  health  advice. 

Recognising  Dennis'  media  savvy, 
both  the  Royal  Pharmaceutical  Society 
and  the  National  Pharmaceutical 
Association  use  him  as  their  publicity 
officer  in  the  area.  So  whenever  the 
media  needs  a  comment  on  subjects 
such  as  paracetamol  overdose  or 
complementary  remedies  for  flu.  they 
give  Dennis  a  call. 

Although  there  are  more  than  100 


complementary  therapies  available 
from  Gore's  Chemist,  Dennis'  personal 
favourite  is  coenzyme  Q 10. This  food 
supplement  is  useful  to  help  maintain 
good  health  in  conditions  such  as 
angina,  hypertension  and  chronic 
fatigue  syndrome.  Statins  can  block 
the  production  of  Q10  in  the  liver,  so 
patients  taking  these  lipid-lowering 
drugs  ma)'  benefit  from  Q10. 
Coenzyme  Q10  is  absorbed  most 
efficiently  when  given  in  soya  oil. 
Tablet  and  capsule  forms  are  not  as 
well  absorbed,  says  Dennis. 

Lecturing  around  the  country  for 
PharmaNord  provides  a  break  from 
the  pharmacy  and  a  welcome 
opportunity  to  meet  others  interested 
in  complementary  health.  Dennis 
reckons  that,  during  his  seven  years  of 
lecturing,  he  has  met  about  a  quarter 
of  all  pharmacists  in  England. 

To  audit  his  work  and  provide 
evidence  of  his  successes,  Dennis 


maintains  case  studies  for  most  of  the 
patients  he  has  treated.  Studies 
include  medication  details,  names  of 
GPs.  photographs  of  patients,  and 
treatment  given.  He  now  has  about 
2.500  studies. 

While  Dennis  is  careful  not  to  make 
medical  claims  for  unlicensed 
products,  he  insists  there  is  a  place  for 
them  alongside  conventional 
therapies.  It's  like  the  East  meeting 
tin  W  est  i  ir  ilk   ing  meeting  the  Yang 
We've  got  to  make  use  of  all  medical 
knowledge  in  the  Year  2000,"  he  says. 

Many  complementary  remedies, 
while  backed  up  with  evidence  of 
their  effectiveness,  also  have  an 
interesting  history.  For  example,  the 
antioxidant  properties  of  pycnogenol 
were  discovered  during  the  winter  of 
1554. After  discovering  Canada's  Gulf 
of  St  Lawrencejacques  Cartier  and 
his  team  of  explorers  were  stranded 
in  Quebec  by  ice.As  his  crew 
succumbed  to  scurvy,  a  local 
suggested  brewing  tea  from  the 
Anneda  trec.The  crew  lived  long 
enough  to  tell  the  rest  of  Europe 
about  their  discovery. 

In  1966,  it  was  discovered  that 
pycnogenol  from  the  Anneda  tree 
contains  bioflavonoids,  which  work 
svnergtsticalh  w  ith  vitamin  C  as  well 
as  acting  as  antioxidants. 

Dennis  says  complementary 
medicine  has  created  a  "snowball" 
effect  among  his  patients.  "The  more 
you  tell  them,  the  more  they  learn. 
The  more  they  learn,  the  more  things 
they  buy. The  more  they  buy.  the  more 
they  will  learn  and  tell  their  families 
and  friends." As  people  become 
interested  in  complementary 
medicine,  they  take  more  interest  in 
their  health  generally. 

Dennis  still  runs  a  community 
pharmacy,  but  now  employs  a  former 
pre-registration  graduate  as  manager. 
Having  two  pharmacists  on  the 
premises  allows  them  to  spend  more 
time  with  patients. 

Keen  to  share  his  knowledge  with 
pharmacists  and  others.  Dennis  is 
writing  a  book  His  favourite  saying  is 
that  "information  is  not  information 
unless  you  pass  it  on". 


Ml  rights  reserved.  No  pari  ol  (Ins  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
w  ithout  the  express  prior  written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reader 
addresses  to  other  relevant  suppliers  II  you  do  not \\ ish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road.  Sidcup, 
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traducing  a  comprehensive  new  range  of  male  fragrance 
and  grooming  products. 


For  further  details  please  contact:  Available  from  Stockists  in: 

Margaret  Blackburn  -  Brand  Manager  BIRMINGHAM,  CARDIFF  LONDON, 

LENTHERIC  LIMITED.  MANCHESTER,  NORTHUMBERLAND, 

Tel:  01  923  222261  STOKE-ON-TRENT 

Fax:01923  224060  WATFORD,  WEST  SUSSEX  & 

ttp://www.lentheric.com  IRELAND 


1 


/ 


ibuprofen 


For  backache,  rheumatic  and  common  arthritic  conditions  nothing 
is  more  powerful,  more  effective  or  works  for  more  people  than 
IBULEVE  -  the  best  selling  topical  painkiller 

18ULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affec 
Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  co 
Oontra-indications:  Not  to  be  Used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  brol 
here  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma, 
ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away 
and  mouth  Keep  all  medicines  out  of  the  reach  of  children.  IFOR  EXTERNAL  USE  ONLY.I  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  inc 
ory-.[p]Packs:  Gel  (PL0173/0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50g,  RSP  £5.39  (£4.59  exc.  VAT),  Sports  Gel  (PL0173/0060)  -  30g,  RSP  £3.95  (£3.36  exc.  VAT). 


